2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000011690 - - - May 17, 2000 8:00 am

-~

1 Gty e Secretary of State

| EAUTY INC.

VENUS UNISEX B SALON INC 05-17-2000 90002 038 ***150.00
Principal Place of Business Mailing Address

B349 SW. 40TH ST. 8349 SW. 40TH ST.

MIAMI FL 33155 MIAMI FL 33155-3352 Adidiadid

LRI . .l:;'-l;»]
Al RER e e bk
oo e awsetiditi it st aand b

DO NOT WRITE IN THIS SPACE
- LRI S L2 L

ERRL TR I Y RTE

2. Principat Place of Business 3. Mailing Address

Stiite, Apl. ¥, elc. SR

- e T RS,

- ., SUite, Apt. #, elc.

City & Siate City & Stata 4, FEl Nuj ' ’ Applied For
oh5 ‘f % >/73 Not Applicabls
Zip Counlry Zip Country " . $8.75 Addhional
5. Centificate of Stalus Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name -
ACEVEDO, ESMELIA J Street Address (P.C. Box Number is Nol Acceptabls)
8349 S.W. 40TH 8T, .
MIAMI FL 33155 - .- -
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, o both, in the State of Florica.
SIGNATURE
Sagratute., tyoed of prinied name of neg|starad agent and tide if appicable. (NOTE: Ragistered Apsni signatre requved when remataung) DATE
9. This corporation is efigible 1o satisfy its Intangible  |_ - _FILE NOW!!! FEE IS $150.00 10. Elaction Camaaign Finandi .
o e ) B TR S T s D e ¥ N e e <] 10, paign Financing .00 B
- <Tex fiing requirement and elecis to do $0.— “hAHer MAV-1, 2000°FES will be $559.00 et Cmmghmm: g $5 dm?‘;‘fé’és-i o
{Sea criteria on back) ) O Make Chack Payable ¢ Depariment of State .
", QFFICERS AND DIRECTORS j 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 0 oeleta " ME ' O change [ Addition |
HAME ACEVEDD, ESMELIA J NAME , g.
SREETADDRESS | 8349 S.W. 40TH ST. STREET ADDRESS 9
crv-st-2e | MIAMI FL 33165 iy §1- 2 &
e D L] betete TLE O Change [ Addition | O
e DIEGO, KESIA e
sTREET 200Ess | 8349 S.W. 40TH ST. STREET ADDAESS
ov-st-ze | MIAM) FL 33155 aT-s1-2p
TIME O petete TITLE CJ Change [ Addition
NAME HAME :
STREET ADDRESS. STREET ADDRESS :
CHTY-$T-21P _CINYsT-zip 4
THE 3 Detete e ' O Crange 3 Addiion
" NAME RAME : - - =
STREET ADDRESS STREET ADDRESS . B . - e
OTY-ST1.2P C T ~ B s e
TILE 3 Detste TITLE Jchange [0 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Cry-sr-p CITY-5T-2P
Tme [ Desete me . [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
13. | hereby certity that tha information supplied with this ﬁiing doas not qualify for the exemption stated in Section 119.0;%3)(0. Florida Statutes. 1 further certify thal the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same lagal sffect as il made urcier gath; that | am an officer of direclor
of tha corparation or tha receiver of trustee smpowered to executs this report as reguired by Chapler 607, Florida Siatutes; and that my name appears in Biock 11 or Block 121
changed, or on ‘&n attachment with an address, with all other fike empowerad. . .
SIGNATURE: Y/ - gg-23c0  (308)55(-2225
Id] Do ~ Dayare Prone 8
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