2000 UNIFORM BUSINESS REPORT (UBR)

L

DOCUMENT # POO000090568

1. Entity Name

MASTER SALON UNISEX, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90307 026 ***150.00

Principal Place of Business

1800 W, 68TH ST
#1129
HIALEAH FL 33014

Mailing Address

16800 W. 64TH ST
#29
HIALEAH FL 330144407

2. Principat Place of Business

3. Mailing Address

L

JARMIAC G L

Suite, Apt. #, etc.

———

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Appiied For
(- 096 736 S/ Not Applicable
N . R
Zp Couniry Zp Country 5. Certiicate of Status Desired [ 58+79 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACOSTA, HERCULANO P
15650 S.W. 80TH ST
APT 105

MIAMI FL 33193

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIG{!JATURE

DATE

Signature, typed or printed name of registerad agent and file if applicable

{NQTE: Ragstered Agent signature required whan renstating}

9‘:]'his corporation is eligible to satisfy its Intangible
Tax filing requiremant and efects to do so.
(See criteria on back)

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i
After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE A= Thange [ Addition
NAME ACOSTA, HERCULANO NAME

STREET ADDRESS | 15650 S.W. 80TH ST APT 105 smecaoness | / B 25 S S /O S 7L

unv-ST2P | MIAMYFL 33193 wvsw | alr @ eees 33486

TITLE [ Delete TITLE [J Change ] Addition
NAME 1 e - o T . -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O Deets e (A change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omyisT-zp CITY-31-21p

TITLE\ [T Delete e [J change [ Adéition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

e [ Delete TITLE {J Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the informgtion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or sl

of the corporation or the regleiver or trustee empowered 10 execyta

changed, or on an attachyhent with an &

SIGNATURE:

.

all otgbsHie empowered.

plemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE ANDTYPED DB

HINTED NAME OF SIGNING CFFICER QR DIRECTOR

! Dae Daytme Phone #

// ?/m 308828 3

V62

CR2E034 (9/99)



