2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # "P99000089777 Mar 29, 2000 8:00 am

1. Entity Nama
SPLENDOR BEAUTY SALON, INC. Secretary of State
03-29-2000 90040 004 ***158.75

Principal Place of Business Maiiing Address
25 S.W. 136TH GOURT 25 SW. 136TH COURT
MIAMI FL 33184 MIAMI FL 331841035 LUULDY s

A

i

2. Principal Place of Business 3. Mailing Address ”IIHII' NI m
47240 Nw 115t Y290 pw P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2077 287
City & State City & State : 4. FEI Number Applied For
M(ami 7:/ a hany ié\ 59-3bos 800 Not Applicable
. Country Zip Country n , $8.75 additional
_MBB—/ 2 é B T A o 33 /;2-61 = U;ﬁ 3. Cerufrc:fnte_ of Status Desired ﬁ Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
OARRAZANA' ILIANA Street Address (P.O. Box Number is Not Acceptable)
25 S.W. 136TH COURT
MIAM FL 33184
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.

SIGNA%URE* ' Lhars /n’ﬁ@um-( W)

Signature, typed or printed nama of registered agent and titla f applicable. (NCTE: Registered Agsnt signature required whan reinstating) DATE '
i ation is sligi isfv i i m
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
7 {See_ariteria on back) * SRR Make Check Payable to Department of State
11, OFFICEHS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD ‘ Coceeo O Deiete e [Jonange  [) Addtion
NAME CARRAZANA, ILIANA St e N R
sTRecT A00RESS | 25 S.W. 136TH COURT STREET ADDRESS
CiTy-S1-21F MIAMI FL 33184 ITY-ST-2iP
e VD (7 Delete TLE Ol Change [ Addition
NAME CARRAZANA, SILFREDO NAME
stReeT aDDRESS | 25 S.W. 136TH COURT STREET ADDRESS
cmy-st-zie | _MIAMIFL 33184 . = N oCimy.st-ze . - -~ -
TITLE . [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-Z7IP
TME [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-$T-ZIP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
e 7 Oelete IE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: o S0 (-3 CT G0 Cavarama, PO 3J39)vo 305 o¥E111G

SIGNATUFIE Aﬁiﬂpeb oR PHINTED NAME OF SIGNING QFFICER OA DIRECTOR Dale Craytime Phone #

CR2E034 (9/99)

!



