2002 UNIFORM BUSINESS REPORT (UBR) Aug IQF;IZI(J)%?S:OO am

DOCUMENT# P98000059982_ .. .|~  Secretary of State

1.-Entity Name-- e
ok 3 ok
SLAVES OF BEAUTY SALON, INC, / 08-19-2002 90154 008 77130.00
Principal Place of Business Mailing Address
901 PROGRESS DR 901 PROGRESS DR
#5 #5 S
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 HI
2. Principal Place of Business 3. Malling Address HII""“II ml’ ‘Il" "”l I {l " IININI “I' 'II!
5oyl geabove | Sawwe as alos ve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65086326 1 Applied For
Mot Applicable
Zip Country ' zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HERNANDEZ‘ LUIS C Street Address (P.O. Box Number is Not Acceptable)
801 PROGRESS DR
#5
FORT LAUDERDALE F1-33304- : Ciy FLL | 2 Gooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, yped or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Q. Thig f:.orporatiC)n is eligibie to satisfy its Intangible FILE NOWIl FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 : i O
S Trust Fund Contribution. Added o Fees
(See criteria on back) . O Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITE PTD {7 Deiete TITLE [J Change [T Additicn
NAME HERNANDEZ, LUIS C NAME ‘
street anoRess | 901 PROGRESS DR #5 STREET ADDRESS
crv-st-z¢ | FORT LAUDERDALE FL 33304 CITY-37-2IP
TILE SV 1 Delete e [ Change [ Addition
NAME CAMBRA, SONIA NAME
STREET ADDRESS | 2972 NW 55 AVE, 2D STREET ADDRESS
cmv-st-2¢ | FORT LAUDERDALE FL 33313 OIY-ST-2I
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
- TITLE R - M Detete:-  ~—~Q=1mE- .- - - _ . —— - - . —[=] Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TITLE ‘ [ Change [ Additien
NAME I NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP o ) CITY-ST-2IP
TITLE . (7 Deleie TLE [ change [ Addition
NAME Ce 3 L NAME
STREET ADDRESS | . . - ce oo ' STREET ADDRESS
ON-ST-ZP | e e e Sl | ciry-sT-2p
13. | hereby certify that ihe information supphed with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated of’this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an gfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyith an address, with all other iike empowered.

SIGNATURE: I3 SN REQIUZED g // AJ/ 4597793999

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICEWIHECTOH Date Daytime Phona #

I RS

CR2EQ34 (4/02)




= FG80006529 § 2

Uniform Business Report : 7‘7 S/Lé ( I

Division of Corporations
Mrs. Katherine Harris
Secretary of State

To whom it may concern:

The reason for my letter is to notify your offices that I had indeed sent my renewal
(annual report) in the month of February of the current year. I am enclosing a copy of the
form, and check I sent. I apologize for this inconvenience but postal service has a lot to
be desired from. I am reissuing the check for 150.00 dollars and expect understanding
from your part in this matter.

Sinceraly, . _ . . e s o . o e am

E ; 2 4 / / :
Luis Hernandez ﬁ




2002 UNIFORM-BUSINESS RERORT (UBR

..P98000059982 .
INC

Principal Place of Business
901 PROGRESS DR

#3

FORT LAUDERDALE FL 33304

Suite, Apt. #, elc.

City & State

3

. dFor
‘plicable

HERNANDEZ, LUIS C
901 PROGRESS DR

#5

FORT LAUDERDALE FL 33304 o : — FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or régistered agent, or bdth. in the State of Florida. i

SIGNATURE"

Signature, typed or printed nama of regisiared agent and titla it applicable. {NQOTE: Registered Agent signalure raquirad whan reinstating) X . E)ATE s et oI

8, This corporation is eligible to satisfy its Intangitle
Tax filing requirenent and elecis 1o do so.
(See criteria on back)

10. Election Campa|gn Flnancml _‘ : .' $5 00 May Be
Trust Funcl Comnbutlon . Added to Fees

OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICEHS AND DIRECTDRS IN 11

PTD ] pefete TMLE . : T . w - [-Change [___} Addltion
HERNANDEZ, LUIS C ' NAME o T,
mreer aookess | 901 PROGRESS DR #5 . STREET ADDAESS : ' § o Lo .
- FORT LAUDERDALE FL 33304 CiTY-5T-2P : i
SvD ' O Delete TLE , ' , CEA TG 'N».x‘D Change [ Addition
CAMBRA, SONIA HAME S LT EEA T T R S
STREET ADDRESS | 2972 NW 55 AVE, 2D STREET ADDRESS . I
ory-st-zp | FORT LAUDERDALE FL 33313 CITY-5T-21P ' Coe
MR- oo o e Do fome . D Crange [ Addition
) Co T e : :
STREET ADDRESS ‘ *§ STREET ADDRESS'
CITy-5T-2P CTY-ST-ZP
OJ Detete - Tme : ‘ . . ] Addition
NAME - - ST .
TREET ADDRESS . STREET ADDRESS : SRR I -
I7Y-ST-2IP o : CITY-S1-2P : . e T
[ oelete TTE ' i:| Change . {1 Agdition
NAME _ am g
TREET ADDRESS , STREEF ADGRESS A
I7Y-5T-21P CirY-ST-267 "
1 Delete TLE . [ Change ] Aadition
‘ NAME T
THEET ADDRESS STREET ADDRESS
Y- ST-ZP CHTY-ST-2P

13. | hereby cerlify lhat the information supplied with this fitin é; does not qualify for the exemption stated in Section- 119.07(3)(i), Florida Statutes. | further certify thai the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Flonda Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atlachmen:vyn address, wnth all other like empowered. . e

|GNATURE: __ s TeR REsuMBEY, ;ZA’///.:L Oy Y. 77959”99

skavATYRE AND TYPED OR PRINTED NARE OF SIGMING OFFICER OR omem}a Vé /Dal.s o . +* Daylime Phons #

~N

- CR2E034 (3/01)




