2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P98000068359 :
e Mar 14, 2000 8:00 am
ANGEL'S BEAUTY SALON, INC. Secretary of State
03-14-2000 90017 003 ***150.00
Principal Place of Businass Mailing Address
19201 COLLINS AVE. 19201 COLLINS AVE.
LOWER LEVEL LOWER LEVEL
AVENTURA FL 33160 AVENTURA FL 33160-2202
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number 65-08 Applied For
56177 Not Applicable
Z‘ { .
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmcnai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ’ LEOPOLDO Street Address (P.O. Box Number is Not Acceplable)
19201 COLLINS AVE.
LOWER LEVEL
AVENTURA FL 33160 Ty FL |7 =%
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and bitle if applicable {NQTE: Registered Agent signature required when reinstating) DATE
9. 1h|sf.c|:lorporau9n is el:g|b|c:a tf) sausfy;s Intangible A FI:.AE NOWC:L FEE Isf $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution., O Added 1o Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TIme [Jchange [ Addition
NAME OCHOA, ABEL HAME
streeT aporess | 19201 COLLINS AVE. LOWER LEVEL STREET ADDRESS
CITY-81-2IP AVENTUM FL 33160 CITY-ST-2P
e sD [ Delete TIMLE [ Change (7 Aadition
NAME HERNANDEZ, LEOPOLDO NAME
sTreet ADoRESS | 19201 COLLINS AVE. LOWER LEVEL STREET ADDRESS
CITY-5T-2IP AVENTURA FL 33160 CITY-5T-2p
TILE {7 Delete TITLE [JGChange [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS -
CITY-87-7IP CITY-ST-2IP
TILE [ pelete THTLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-20p CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2iP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-2iP CITY-87-ZIF
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further centify that the information
indicated on ihis report or supplemental report is trus angd accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directar
of the corporation or the receiver o trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: g/ - URAMWIN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phong %




