2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DQCUMENT # P98000089022 Jul 18, 2000 8:00 am

PROMISES BEAUTY CENTER, INC. Secretary of State

07-18-2000 90017 021 ***550.00

Principal Place of Business Mailing Address
2123 CORAL waY 2123 CORAL WAY
MiAMI FL 33145 MIAM FL 33145

T

Do e ey [T T

Sunte Apt # elc. - Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

—EM EmEeman ——33'/}/3’#«—)—-::*:—‘:;_' e

|ty  State /[: City & State T "4:‘Fer=miﬁ55‘-*-f=6*5- 08 sswne. oo, |- |Applied For
A'/ 71913 Not Applicable |
ZlD Country Zip Country - . $8 75 Additional
. te of -
2 ; / }/_ﬁ 8. Certificate of Slatus Desired O Foe Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOMEZ, MARIA Street Address (P.O. Box Number is Not Acceptable}
2123 CORAL WAY
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE W&/\ M /O/\?cf;,’ﬁé./ F g

Signature, typed or printed name of registerad agsnt and title itr appW {NOTE: Registered Agent signatyre raquired when reinstating) DATE
T . IL&NQ\M"!_EEE]%Q_'EM_ 00—~ ol —10—_E|:ﬁ3‘n;ic;ﬁ;7;.':__' L imme T o
) R inancini
Tax fling requirement and elects to o so. After SEPTEMBER 13, 2000 Min. will be $750.00 Slacton Campaign hancing fg‘gﬂo"g:!;fe
(See criterla on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME GOMEZ, MARIA NAME
STREET ADCRESS | 2123 CORAL WAY STREET ADDRESS
oTY-st-7e MiAMI FL 33145 CITY-ST-7P
TNLE 2 Dalgte TMLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
TTLE T} Delete ME ) Change 1} Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP o
TME ] Delete TME ——— — s . [ Change () Addition
NAME o — o~ - : NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete THLE [ Change  [J Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE £ Delete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT -ST-2 OiTY-51-2F

13. | hereby certify that the mformallon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigfigture shall have the same legal effect as if made under oaih; that | am an officer or directar
of the corporation or the receiver or trustee empowesgd ta execute this reporl a¢ regdirag by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with an addiess, with all other like gmpoyweres

SIGNATURE:

P S~ OF  Fp 5Tl st

Date Daytimea Phone #

CR2E034 (5/00)



