2002 UNIFORM BUSINESS REPORT (UBR) FILED

coct W

\,‘I [ ] m ay
DOCUMENT #  P98000097245 Si{r(zﬁ 2l'y0 (())Zf gtg?ea ﬂ
1. Enrtity Name ;<,
SUSSY BEAUTY SALON INC. 05-09-2002 90019 020 ***150.00
Principal.Place of Business Mailing Address
12484 SW 8TH ST 12484 SW 8TH 57
MIAM! FL 33184 MIAMI FL 33184
2. Principal Place of Business 3. Mailing Address [ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number . Applied For
65-0877081 Not Applicatie
Zip Couritry Zip Country 5. Certificate of Status Desired O $8'75 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E g T Ry - P e Name —— e — e [ R
VELOZ, VINCENTA
Z, Street Address (P.O. Box Number is Not Acceptable)
12484 SW 8TH ST
MIAMI FL 33184
City FL Zip Code
8. The above nameg] entity submiis this statement for thegourpose of changing its registered office or registered agent, or both, in the State of Florida.
BIGNATURE 4
- SwgnalMped or printed name of registered agent an\dme it appﬁca‘ﬁs. {NOTE: Registersd Agent signatura required when reinstating} DATE
: o . . "
9. 1h\siﬁprporatpn is elltglblg tcl) sz:tlls;fgféts Intangible At FII’;! N?\;V!.. I::EE I?’I?SO.SOS% o 10. Etection Campaign Financing $5.00 May Be
axiling requirement anc elects to o so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added 1o Feas
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delste TILE O crange [ Addition | S
NAME VELOZ, VINCENTA HAME e
STREET A0DRESS | 12484 SW 8TH ST STREET ADDRESS §
are-st-ze | MIAMI FL 33184 . CITY-ST-2IP w
" o
TITLE [ Deiete TITLE [l Change (] Addition | O
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-3T-Z2IP
ME ’ T T Orbeise T me " - : -~ [JChange L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Detete THLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE J Delstz TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-21P
TITLE O pelete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 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 othar like empowered.
7Ry
SIGNATURE: V% Z2UIRED
L . IGNA PED OR PRINTED NAME O.EG"GNING OFFICER OR DIRECTOR Date Daytime Phone #




