2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000092214 May 19, 2000 8:00 am-

1. Entity Name

P&M BEAUTY ENTERPRISE CORP Secretary of State

05-19-2000 90080 015 ***150.00

Principal Place of Business Mailing Address
3400 NE 192ND ST.. STE. 703 3400 NE 192ND ST.. STE. 703
MIAMI FL 33180 MIAMI FL 33180-2455
(100 Collvs, A |iF1oo Colling Avg_.
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= 06 =106

City & State City & State 4. FEI Number Applied For

‘50"\(\\' El@) FL~ ‘n(\U B’Qf}. FJ._ c5 -o??']\'?5 Not Applicable

. dp 7 Courfiry Zip_ ¢ ountry \ reciran. 1 - $8.75 Additonal — -
331 O 0.5 /4 . 35 iéO W <, 4 ‘ 5. Certificate of StatusDesired n| Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

3400 NE 192ND ST., STE. 703

MIAMI FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agenl signaturd raquired when rgingtabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S $150.00 ‘ _— )
10. Election Campaign Financin
Tax flling requirerment and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cop:wtr?buii::n o n fdsdgﬂo'ﬁéfe
(See critesia on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TILE T Change  [) Addition
NAME 1 RIOS, PAOLA NAME
streeT aooaess | 3400 NE 192ND ST., STE. 703 STREET ADDAESS
CITY-ST-7IP MIAMI FL 33180 CITY-ST-2IP
me v O oelete TLE O] Change ] Addition
NAME MOLINA, MARISOL NAME
steeT anoaess | 2003 NE 163RD ST. #709 STREET ADDRESS
CITY-ST-2IP. . NORTH-MIAMI FL 33160 B ciry-sT-2IP B e e .
TITLE : : [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TImLE (1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TME - O pelete TITLE [ ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(j}, Florida Statutes. | further centify 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 carporation or lha receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrment wijh an address, w4th afl oper like empowered.

SIGNATURE: /Zzzit7 -/ ,o/;w,, iy%n‘so/ /“/ohmcx Z,E/S*")/OO (305)949-958

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

L

(WS



