2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024877

1. Entity Name

VARIEDADES BEAUTY SALON UNISEX, INC.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90057 022 ***150.00

Principat Place of Business

1717 NW 17TH AVENUE
SUITE 1
MIAMI FL 33125

SUITE 1

Mailing Address
1717 NW 17TH AVENUE

MIAMI FL 33125-2328

2. Principal Place of Business 3. Mail

ing Address

O A

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
égu O< b 4 qo & Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ ~ 7. Name and Address of New Registered Agent
' Name

BAEZ, VALENTIN Streat Address (P.O. Box Number is Not Acceptable)

1717 NW 17TH AVENUE

SUITE 1

MIAMI FL 33125

City Zip Code

FL

8. The above named entj

SIGNATURE *

syPmits this slatemW purpoge of changing its registered office or registered agent, or both, in the State of Ftorida.
b
P <] S(fo

Slgnmdfe tyded or printed name of raglslarad ag¢nt and title f appi

icable, {NOTE: Registered Agent sighatusg reguired when reinstating)

DAVi ",

9. This corparation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.

I

10. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00 $5.00 may Be

Added to Fees

{See criteria on back) O Meke Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =

TITLE PD O Delete TITLE []Change [ Addition S

NAME BAEZ, VALENTIN HAME f;”

STREET ADDRESS | 1747 NW 17TH AVENUE STREET ADDRESS ]

CITY-ST-21P MIAMI FL 33125 CITY-ST-21P w
o

TITLE SvD O Delete TILE [ Change [ Addition | &

NAME GUILLEN, MARIANA NAME

STREET ADDRESS | 1717 NW 17TH AVENUE STREET ADDRESS

CITy-§T-2IP MIAMI FL 33125 CIry-S7-0P

TITLE e e . — - — Defete= - - TITLE . - - |:| Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2P CITY-ST-21F

TLE O Delete TILE Dichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 7 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

T -S7-21P CITY-5T-2P

THLE [ pelete TILE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustpe empowered to execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
dresswith ali other ji

changed, or on an altlachment with an

' SIGNATURE:

i ‘lu

125

does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
& empowered.
y fn,

pitEs... . 3%3//“‘

%$05-326~ 06309

SIGNATURE AND TYPED OR PRIN’TED HAMI

F SIGMING OFFICER OR DIRECTOR Date Daytme Phane #

v



