2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

QPOGHZN

DOCUMENT # P99000012596 Secretary of State |
<
1. Entity Name 01-21-2003 90541 042 ***150.00
SAUDACHY BEAUTY SALON, INC.
Principal Place of Busingss Mailing Address
7283 NW. 36TH STREET 7283 NW. 36TH STREET
MIAMI FL 33166 MIAM] FL 33166
Suite, Apt. #, etc. Sulte, Apl. #, elc. I . ] CHEGK HERE, [E:MAKING- CHANGES = . —_
e . TTTm—eew o e mmolT i TS EERL e = T e P e T = s re—d
City & State City & State 4. FEI Number Applied For
' 65-0895189 Not Applicable
Zi Countr Zi Countr " . iti
P Y P 4 5. Cerlificate of Status Desired [ $8.75 Addtional
Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALONSO'?;ODALYS‘ Street Address (P.O. Box Number is Not Acceptable)
7283 N.W. 36TH STREET
MIAMI FL 33166
City FL Zip Code
8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typad or printad name of registerad agant and title if applicable, (NQOTE: Registered Agent signature required when reinstating) DATE
O NOowut EE $15! o ! I
Aﬂ:r May 1 V:uo!s Fes uﬁ! be scsgg 00 9=Election Sempaigh-Fnancing - $5:00-mayg8o—|—
4 Trust Fung Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 elete TLE O change [ Addition | &
NAME ALONSO, ODALSY NAME =
SYREET ADDRESS 17283 N.W. 36TH STREET STREET ADDRESS %
orv-s1-zF | MIAMI FL 33166 CITY-87-2IP a
&
TITLE {7 petete TIME [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-87-2IP
TITLE 1 Delete TILE [ Change  [] Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O celete TITLE ] Change  [] Addition
== NAME — NAME ]
STREET ADDRESS STREFTADDRESS | T T T T T YT e e
CITY-87-ZIP CiTY-ST-ZIP
TITLE [T Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2IP I CITY-ST-2IP J
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information '
Indicated on this rBport or supplermental raport is true and accurate and that my signature shall have the same legal efiect as if made under cath; that { am an cfficer or director
of the corporation-ar the receiver or trugjeaempowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ort an attachment with g . with all other like empowered.
SIGNATURE LIREQUIRED /7203 da)yErey>
m:rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




