2005 FOR PROFIT CORPORATION

REINSTATEMENT .
DOCUMENT # P99000011690 ;

1. Entity Name

VENUS UNISEX BEAUTY SALON INC. 05 NV 22 ANl 22

s AT

¢
Principal Place of Businass Mailing Address - - .q...\, __{___;s'.__; _ I Lr R;DA ,
8349 SW. 40TH ST, 8349 S, 40TH ST. N T?\E—L moie i D g/"'—‘

[
MIAM), FL 33155 MIAMI, FL 33155 s dve 0
Suitg, Apt. #, alc, Suite, Apt. #, etc. 42005 REIN-P CRZE098 (6/04)
City & State City & State 4. FEl Number Appliad For
65-0903173 Not Applicable

Zip Country Zip Couniry 5. Cenificate of Status Desirad O $8.75 Additiona!

Fee Regquired
6. Mame and Addross of Current Regisiored Agent 7. Name and Address of New Registered Agent

Name

ACEVEDOQ, ESMELIA J

8349 SW. 40TH ST. Street Adcdress (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — St htlpunr

Signature, Typed or printsd name of regis agent and tite if i (NOTE: Reglstersd Agent signuture required when reinstating) DATE
FILE NOWIII FEE IS $150.00 . In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 ' corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE B é ' [ Deleta TMLE [JChange [ Addition
NAME ACEVEDO, ESMELIA J RAME T'j EIDEZI 1 E’EB -;_:_‘.5?
STREET ADDAESS | 8346 S.W. 40TH ST. STREET ADDRESS 11422/ 05--G1055--0004  #%150.00
omv-st-zp | MIAMI, FL 33155 CITY-ST-7IP el e e
TnE o/ s ] Delete TmE [ changs [ Addition
NAME BIEGO, KESIA NAME
STREET ADORESS | 8349 S.W. 40TH ST. STREET ADDAESS
GITY-ST- 2IP MIAMI, FL 33155 CiY-ST-71P
e {7 Detete TITLE Ochange [ Asdition
NAME ANE
STREET ADORESS STREET ADDRESS
oY-S1-2IP CITY-SF-21P
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2iP CITY-51-21P
TITLE [ Detets TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP BITY.ST-21P
TIEE O etate TLE O changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CiTY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sactien 1 19.0753)(0, Florida Statutes. | further cerlity thal the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparalion or the receiver or trustee empowered to execute this report as 1o d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

~

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURES] & ////M{:%@) 55)-2115
i 7/ bae \. "  Dayime Phone ¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR




