2000 umponm BUSINESS REPORT (UBR) FILED
JOCUMENT # ngoooo4o4o5 Mar 02, 2000 8:00 am

ey Neme - - - Secretary of State
FINALLY BEAUTY SALON, INC. 03-02-2000 90102 010 ***150.00
Dovipal Flacs of Business Mailing Address

NW 116 ST % NW 116 ST

TFL 30168 MIAMI FL 33168-4420 vVaivary s

Principal Place of Business 3. Mailing Address |||I“II| “I ||| m” I|||’ Im ’ll‘

Bl

12080 prp) T Aaré- /3080 pruo TAE
Suite, Apt. #, etc. Suite, Apt. #, afc. DO NOT WRITE IN THIS SPACE
City & State C City & State 4, FE! Number Applied For
sl . FC Mrwrti , FC QPlied FOL.. ot Applcans
Zip Country Zip Country N . $8.75 additional
- . f " .
‘3 3 Iél/ L/ S f4 JJ / 6 s/ J 5 ﬁ' - 5. Certificate of Status Desirad O Fee Required
s : 6-~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLERVIL, MARIE G MRO1E (F. Ll
* Street Address (PO, Box Number is Not Acceptable)
95 NW 116 ST i N iy i PV
MIAMI FL 33168
/30D el 7 gres
City I Zip Code
| VoV -2 i FL | 3576,
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. B
M /J
e n QUL L
Signature, typed ar printed name of rogetered ageni and title i applicable. {NOTE. Registarad Agent signature requirad whan reinstaing) DATE f J ! m
. This carporation Is elig isfy oo ] - FILE NOW1!! 1 =
9. This corporation is eligible 10 satisfy its Intangible ILE 0 1! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing reguirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 o
o £ Trust Fund Contribution. O Added to Fees
{Ses criteria on back} (] Make Check Fayable 1o Depariment of State
’ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I oP . L : 01 Delete TITLE [#Change [ Addition g
: CLERVIL, MARIE G NAME o
95 NW 116 ST ) sreeranness | /3O FO N &2 T g 3
MIAMI FL 33168 omy-S1-2p Srekrr/, (. axt 88 §
7
Dv Erfeee e Dcrange [ Addition | &
o CLERVIL, RODRIGUE NAME
: 95 NW 116 ST ' STREET ADDRESS
_SE70 | MIAMI FL 33168 o st ¢
O3 oelets * TME — [Jchange [ Addition
NAME
STREET ADDRESS
T T P CITY-ST-2IP
fiLE 3 Delete TITE [ Change [ Addition
IME NAME
TREET ADDRESS STREET ADDRESS
iTY -ST-2IP CITY-ST-2IP
ITLE 7 Delete TITiE [ Change [ Aadition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-3T-21P
ITLE 7 pelete TILE (3 Change [ Addition
JAME NAME
STREET ADDRESS STREET ADDRESS
ITY - ST-2IP CITY-5T-2IP
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal 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 director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment it dress, with all giher like empowered.
1 N,
SIGNATURE: s A j o2 — 0255 - g0
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GFTICER OR DIRECTOR Date Daytime Phone #




