. 2200 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # P99000099541 -

1. Entity Name

ANNY CENTER BEAUTY SALON, INC.

Principal Place of Business

1896 NW 36TH STREET
MIAMI FI. 33142

Mailing Address

1895 NW 36TH STREET
MIAM) FL 33142-544%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State 7 City & State 4. EEl Number Applied For
S é& 650 (Zl Not Applicable
Zip Country Zip Country " . $8.75 additional
o o L e — _ - 5. Certificate of Statuys Desired ___ O Foo Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ANA MARIA Strest Address (P.O. Box Number is Not Acceptable)
484 NW 26TH AVE
MIAMI FL 33
City FL Zip Code

SIGNATURE

taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

——

il

Signafuna‘ typed or printec neine af regis!é\d agent and fitle f applicable.

{NOTE: Registared Agent signature required whan reinstating)

GATE

i

'
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do $0.
(See criteria on back) O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11.

OFFICERS AND DIRECTORS

| I

ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE FD [ Detete TILE O Change [ Addition g
NAME GONZALEZ, ANA MARIE NAME <23
STREETADDRESS | 484 NW 26TH AVE STREET ADDRESS §
CITY-8T- 2P MIAMI FL 33125 CITY-7-2IP w
7 - — = I~y ——= an)
TITLE vD [ Delete TITLE - — N Fdilion | O
; - iy Ty pll

NAME LANTIGUA, KENIA e | 10/ U“?:" 00--0109>° o i

- TREETADDRESS | 484 NW 26TH AVE STREET ADDRESS | ##k#550.00 w550, DO

p COITY-ST-21P MIAMI FL 33125 ] Giry-ST-2P S s -

| e -l - T T T "ok | TME T Change [ Addition

| name DURAN, RENIEL PINALES NAME

| STREETADDRESS | 484 NW 26TH AVE STREET ADDRESS

! CITY-§T-2P MIAMI FL 33125 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME {L
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CITY-ST-2P
TILE [ Detete TITLE [ change [ Additicn
NAME NAME

, GTREET ADDRESS STREET ADDRESS

, CITY-sT-2IP CITY-ST-2IP
TILE [ Delete TITLE _ [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certily that the nniormanon sippliek
\emen gl rep
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\n.a
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¢ with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

\rt 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
afad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
with all other like empowered.

SIGN.ATUHE ARD TYPED OR PRINTED NAME QOF S1GNING QFFICER OH DIRECTOR

Dale

Daytime Phane #

f !



