2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/00)

DOCUMENT # P99000044226 .
vt / Aug 15,2000 8:00 am
LATIN CUT BEAUTY SALON, CORP. Secretary of State

08-15-2000 90012 042 ***550.00
Principal Plage of Business Mailing Address
9986 NW 127TH TR. 9986 NW 127TH TR.
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
e T
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
©f-092.1102) Not Applicable
le Cauniry Zp Country 5. Certificate of Status Desired [} $875 ﬁ:dd‘!ti.ona'.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e - o~ . .}. Name . R R -
PEREZ, OSVALDO .
Street Address {P.0. Box Number is Not Acceptable)
9986 NW 127TH TR.
HIALEAH GARDENS FL 3318
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Regiatered Agent signature raguired when reinstating) DATE
9. This corporalticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
. 10, Election C F
Tax fing recirement and efects to do 5o, After SEPTEMBER 13, 2000 Min. will be $750.00 | ' Fiection Campaion Francing - $5.00 way e
{See criteria on back) ﬁ Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS i BB " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Dslete e Pee s dewt [J Change [ Adgition
Have PEREZ, OSVALDO e Pexez oo ldo
STREET ADDRESS | 9986 NW 127TH TR. STREETADORESS | epef @ ¢ A (27 Jerv
crv-si-2p | HIALEAH GARDENS FL 33018 St | ff i ales b Faedews FLBAOIR
TLE VD O Delete TITLE [ Change £ Audition
HAME SAN ROMAN, LISSETTE NAME
STREET ADDRESS | 9986 NW 127TH TR. STHEEY ADDRESS
orv-st-z¢ | HIALEAH GARDENS FL 33018 c-1-2°
TILE L1 Delete “TITLE {J Change £ Addition
NAME - o e e s . NAME . R — - ——
STREFT ADDRESS STREET ADDRESS
CrY-57-21P CImY-51-21P
TITLE [ Delete TITLE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TILE .. ™ pelete TIME [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TILE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
13. | heraby 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 repart or supplegmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receive ﬁ rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment ; Bn address, with all otherlke empowered.
SIGNATURE: W I3b0 (pe) w2 -eam
Z Oalf Daytime Phons #
—_




