— 1eFL

2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # P99000045990
1. Entity Name : w g
D & D BEAUTY SUPPLY, INC.
Principal Place of Business Mailing Address
9A SW. 107 AVE, 9A S.W. 107 AVE.
MIAMI FL 33174 MIAMI FL 33174
Suite, Apt. #, elc. Suite, Apt. #, clc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurpber ] Appliod For
é - 0 ?0200263 Mot Applicabh.
ap Country Zip Country 5. Certificate of Status Desired a $8‘75 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ TTT T T - Nume - [ oL
MONTALVO, DEYANIRA -
; Street Addrass (P.Q. Box Nurnber is Not Acceptable}
9A S.W. 107 AVE. }
MIAMI FL 33174
City FL Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, lyped or prnted nama ol regisiared agant and Lile f apphcab a. (NOTE: Regisiared Agent signature 1. 1o when rainstating) DATE
8. This corporation is eligible to satisfy 4s Intangibie FILE NOW!!! FEE IS $550.00 ‘ .
- - o o . : e 40. Election Campaign Financing $5.00 may Be
Tax frhng rgquuement and elecls to do 50. Alter SEPTEMBEL 13, 2000 Min. will be $750.. Trust Fund Contributian. O “Added o Fees
(See criteria on back) O Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP [ Deete TILE [ Change [ Additian
NAME GUZMAN, DULCE NAME
sweer a0DRESS | OA S.W. 107 AVE. STREET ADDRESS
£ITY-51-21P MIAMI FL 33174 CITY-ST-21P
e DS O ook e EOD0D3=49 TR2wEe— Sy
NAME MONTALVO, DEYANIRA NAME ~ -08/08/00--01084--022
sweeT AooRess | A S.W. 107 AVE. STREET ADGRESS "okl 50,00 ke 150. 00
CITY-ST-2P MIAMI FL 33174 CIvy-§T-ZIP
TImE T - 3 bene ae L = . [ Change [ Adgitis
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP ] ATy -ST- 2P
TINE 1 Delete TITLE O change T Additic
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-7iP CITY-ST-2iP
THLE [ Delete TITLE [} Change  [3-Addtin
NAME NAMF
STREET ADDRESS STRELT AULAE S5
CITY-S1-2IP CITY-5T- &P
TiTLE [ Detete HILE [3 Change ] Additie
NAME HAM,
STREET ADDRESS STREET ADCRESS
CITy-51-2IP CIty-ST-2IP

13. | hereby centify that thi: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurlher certity that the informatiol

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eliect as if made under calh. that | am an officer or directo:

aof the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 ¢
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

~ N

e e e e ot T ST R AP R DR DIRECTOR Date Daytime Phona ¥



2 o6

1. Accounting Solutions, Inc.

July 14, 2000

Florida Department Of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Attn.: Customer Service
Ref.: D & D Beau 13 Supply, Inc.
9A S W. 107" Ave.
Miami, FL 33174-1415 ’

Subject: 2000 Annual Report

Dear Sir or Madam:

1

On April 1, 2000 Check #1507 was issued for the annual report of the above reference
company after verifying with the bank such check has not been pr.esented. I cali the
Division of Corporation on July 14, 2000 and spoke to gentiemen by the name of Mr.
Smith he advice to replace the check along with this letter and a copy of the annual
report.

If you need any additional information please do not hesitate to contact me at (305) 979-
7503.

P -~ ——

e

Enclosures



