2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011200

1. Entity Name

GUIRIBITEY COSMETIC & BEAUTY INSTITUTE, INC.

Principal Place of Busihess Mailing Address

1728 CORAL WAY 1728 CORAL WAY f} C,(;u%,{_
MIAMI FL 33145 ’-449«'4/}‘/ MIAMI FL 33145-2729

anl

FILED :
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90042 017 ***150.00

l

J

L A

I

2, Principal Place of Business Mic g 3. Mailing Address
- h
1871 Coral Way 8300 “EMusl 1871 Qaral UAY
Sun.e,fpz, 4 etc. 1 Suite, Apt. #, etg. y DO NOT WRITE IN THIS SPACE
Svife ,‘/6-0/._.,_,, e Cuile Lol , -
City & State . City & State . - 4. FEI Number Applied For
e I = DI i M A < H5-089262 7 " [Not Applicadie
Zip Country © Zip Country . . $8.75 additional
33 7 4y s 237 s 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N Toariana Gome#

GOMEZ‘ TATIANA Street Address (P.O. Box Number is Not Acceptable)

3368 N.W. 17 STREET

MIAMI FL 33125 8820 fonTaine bleas /oo - Apf,égof

Mg My FL | 25722

8. The above named enij bmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE TaTiagr 4 60’/"‘& (ﬁ'g} 0&47)

///.z/oo

Sknﬁ. tyifed or printad name of registered agent and title it appitable. {NOTE: Registgsfd Agent signature requirad whan reinstating) | DATE
b : o 7
i ion is eligi iafy i i m
9. This corporation is eligible to safisfy its Intang\ple ] FILE NOW!!! FEE IE‘? $150.00 10, Election Campaign Finanaing $5.00 way 6
Tax filing requirement and elects lodo so. ¢ -~ ~{& = - After-MAY-1, 2000:Fee will be.$550.00 ~__ | ~ 1.5 Fund Contribution. | Added fo Fees
(See criteria on back) - QG Make Check Payable to Department of State
1. ) \ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
—— ‘PD - [T Delata TITLE Pras /;fé‘-i% era g 7 B/Change [ addition 82’
ame - - |~GOMEZ, TATIANA — - . - MAME .. . - - - . 52
STREETADDRESS | 3368 N.W. 17 STREET STREET ADDRESS §
CITY-5T-I1e MIAMI FL 33125 LTy - ST-71P w
- - o
TITLE TD [ Delete ' 1ITLE "/‘Cq_ pgo.‘; fblﬂ-t r Mange [ Addition | &
NAME GUIRIBITEY, PEDRO - NAME
streer anodess | 3368 N.W. 17 STREET : STREET ADDRESS
CITY-57-2IP MIAMI FL 33125 CITY-ST-2IP
e SD B %nelene me Ol Crange [ Adiion
NAME BRITO, MARIBLANCA NAME
smeer anoress | 5005 COLLINS AVENUE, APT. 802 STREET ADDRESS
| CiTy-Si-2p MIAM!I BEACH FL 33140 CITY-ST-2IP
TINLE ] Delete TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
I ciry-sr-z GITY-5T-7IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
| Tme o O] Celete TITLE [JChange [ Addition
¢ NAME R - . . R N -
posmeaDRESS | T T T T STREET ADDRESS
©oiTY-ST-2p : CITY-ST-7P

13. | hereby certify that the information supplied with this filing does 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 sffect as if made under oath; that | am an officer or directar
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the corperation or the receiver or trustee

changed, or on an attachment with an adghEss, with all other like empowered.

S E
R 2
- « A

SIGNATURE:

/fs2/00 (g5 )o85- 202 8

P’D OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date < Daylime Phone #




