FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT# P98000101172 ecretary of State
1. Entity Name 04-28-2003 91282 014 ***150.00
BRAZILIAN BEAUTY SALON, INC.
Principal Place of Business Mailing Address
1915 W. HILLSBORO BLVD. . 1915 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State e City & State 4. FEI Number Applied For
' ' =l - D 650879033 Not Applicable
= dpT Eana ) <p = —Gounty ——15: Ceriificate of Status Deglred [ _"_‘$8':75‘5dd’-ﬁ°”a"' -
Fee Required —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEOLIVEIRA, OLGA A —
Street Address (P.O. Box Number is Not Acceplable)
1915 W. HILLSBORO BLVD.
DEERFELD BEACH Fl 33442
w City FL Zip Code

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 accepi
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and litle if applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
; AU s | s s o LT e e R B T e
= AE::%;‘??;;%?EE;?;{LE?%W 9. Election Campaign Financing $5_00 May Be
5 N : ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departifient of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE Dv 7 Delete L [ Change [ Addition
NAME DEOLIVEIRA, OLGA A HAME
stReeT aponess | 423 NWW. 44TH TERR., #204 STREET ADDRESS
crv-si-ze | DEERFIELD BEACH FL 33442 CITY-§T-2P
TITLE DP O Delete TITLE [ Change [ Addition
NAME GANNON, MARCIA NAME
streer oDress | 5226 NE 6TH AVENUE, #6 STREET ADDRESS
orv-s7-2¢ | OAKLAND PARK FL 33334 . . RN S NP _ ) e R
TITLE [ pelete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CTY-$1-2P
TITLE [ Dekete TITLE . M Change (7] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-$7-2P CITY-5T-2IP .
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —I CITY-5T-2P

12. | hereby certify that the information supplied with this filing does notquality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to executefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt yih an address, with al r like gmpowered. .
sianarure: v (oodedalildowngn Q2Ho3 | (354)420.001
[T - ED NAME OF SIGNING OFFICER $R DIRECTOR 7 Date Daytima Phone #

AV ERPEILRN0

CR2E034 (10/02)



