FILED 3
03 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am 3
DOCUMENT# P99000011690 Secretary of State .
1. Entity Name 02-24-2003 90199 043 ***150.00
VENUS UNISEX BEAUTY SALON INC.
Principal Place of Business o Méiling A;:I-drés;_- T ST 2
8349 SW. 40TH ST, 8349 SW. 40TH ST.
MIAMI FL 33155 MiAMI FL 33155
Suite, Apt. #, etc. Suite, Apt, #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65—0903173 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ~ [J  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AC 0, ESMELIA
EVED ! LA J Street Address (P.C. Box Number is Not Acceptable)
8349 SW. 40TH ST. _
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ts regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE X e PSS TR T e S .
g P (NOTE: Registerad Agent signature required when reinstating) . DATE
g AftF"iﬁE N:)V:(;:: ';EE 'islliles:Sggm Bl I 9. Election Campaign Financing $5.00 May Be
er Way 1, ee wij - . Trust Fund Contribution, O  Added to Fees
" Make Check Payable tof Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D O Delete e O Change  (J Addiion | &
NAME™: - ACEVEDO, ESMELIA J NAME =
sireer aboress | 8349 S.W. 40TH ST. STREET ADORESS 3
crv-st-z¢ | MIAMI FL 33155 CITY-ST-2IP g
o
TITLE D [ petete™ TITLE [ Change  [] Addition g 3
NAME DIEGO, KESIA NAME |
STREET ADDRESS | 8349 S.W. 40TH ST. STREET ADDRESS 1
CITY-ST-2IP MIAMI FL 33155 CIFY- §T- 7P
TITLE [ Dekete TILE [ crange (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ’ . CITY-S7-2IP
TITLE ) [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2P "“
TME ~ R a1 I (] change = ] Acdition :
1 NAME - - NAME
STREET ADDRESS STREET ADBRESS - J
CITY-ST-2P CITY-ST-2IP
THLE 1 Detete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS sl STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same iegal effect as if made under oaih: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
S z Is) —zn g -— / = = =
S|GNATURE;/£%%@RE©UHRED S
/ ‘ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #




