2000 UNIFORM BUSINESS REPORT, (UBR) 51~

T RCIRED

(ats

1. Entity Name q
MA;THA'S BEAUTY SALON, INC ug 17, 2000 8:00 am
. ‘e ’
phE Secretary of State
- - - 05-11-2000 90314 013 ***150.00
Principal Place of Business ce Mailing Address
- ! i
1HXOANW TTHAVE © - 77 14120A NW 27TH AVE g ’
WHIAMI FL 33054 MiAM| FL 33954-3655 at
- - ce e - .., .\”\1_.‘.:. ._.._‘_.__."_‘ . M.__..“_: ;';_ - . : T‘ e oo
2. Principal Place of Business - 3. Mailing Address  * . -
Suite, Apt. #, etc. Suite, Apt. #, efc. : © DO NOT WRITE IN THIS SPACE
City & State City & State 4. BEl plumber S Applied For
‘ P 6 a A / ig Not Applicable
Zip Country Zip Country o A $8.75 Additional
. 5. (;:erllllcaie ‘._Stalus. Cﬂasirfzg a Foo Requiced
8. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent
Name
SANCHEZ, REGINA v - - - -|- Street Addrass (P.O. Box Number.is Not Acceptable} —_— - -
CA4120ANWZTTHAVE . 0 _ __ _ _ - o - T
MIAMI FL 33054
' City FL Zip Code
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure. typed or printed name of registered agani and htle if appiiceble. [NOTE: Ragk d Agant sig recuired whor row ing} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campai )
™ : 5 paign Financing .00 May Be
Tax filing requirement and elects to 40 so0. . After MAY 1, 2000 Fee will ba $550.00 : . Trust Fund Contributon. . O ﬁ;ded o Fe);s
(See criteria on back) O Make Check Payable to Department of State el b
11. QFFICERS AND DIRECTORS 12, © ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e - . | PSD w: . [ Delete TTLE ' ) ' DOl Change ] Additien
NAME SANCHEZ, REGINA T NAME
STREET ADDRESS | 14120A NW 27TH AVE . STREET ADOAESS
CiTY-ST-2P MIAMI FL 33054. . ’ || omv-stzp
TILE o ) [ peteta HTLE [T change [T Addition
NAME LOPEZ, CARLITA HAME
STREET ADDRESS | 14120A NW 27TH AVE STREET ADDRESS
oYY -S¥-1IP MIAMI FL 33054 GITY-51- 29
me T T o Cloeee™ —~ fme |77 == == =TS0 change” - [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2tP CITY-ST-2IP
E1 T — - — T O eEE T ME et —— =[] Change — ~ (5 mddiion§
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-21 CITY-ST-2IP .
I
TME 1 perete TITLE [J Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDAESS
CETY-ST-21P CITY-ST-2P
TITLE O peete LE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
13. | hareby certify that the information suppiied with this fiing does not qualify for the axemption staled in Section 119.07(3)i). Florida Stalutss. | further certify that the information
indicated an this report or supplemental report is frue and accurata and ihat my signatute shall have the sama legal effact as # made under cath; that | am an officer or director
of Ihe corporation o the receiver or trustee empowered 1o execute this repogt as reguired by Chppter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like ep S
SIGNATURE: el
Of CIRECTOR d" : Dats Daybme Fhone # J




