- oy
FILED
2003 FOR PROFIT CORPORATION May 05 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P99000099541 Secretary of State
1. Entity Name 05-05-2003 90735 018 ***150.00
ANNY CENTER BEAUTY SALON, INC.
Principal Place of Business Mailing Address
1896 NW 36TH STREET 1896 MW 36TH STREET
MIAMI FL 33142 MIAMI FL- 33142
N N IR G
Suite. ApL. #. elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
65_0965081 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g;ggqgfgfonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ ANA MARIA Street Address (P.O. Box Number is Not Acceptable)
484 NW 26TH AVE
MIAMI FL 33125
City FL Zip Code

8. The above named entlty submwts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

SIGNATLRE i 0‘? /60/0 )
Slgnatule typed or prmlad namwd title: if applicable. {NOTE: Registared Agent signatura raquired when rainstating) ATE
A F“;JE N1ow0!(!3!3 I;EE '?I ? 5;}523 0 9. Election Campaign Financing $5.00 May Be
fter May 1, 2 e will be 0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD ' [ Dalete e [ Changs  [] Acdition
wve © 2 {GONZALEZ, ANA MARIE NAME
sTREET ADDREsS- | 484 NW 26TH AVE STREET ADDRESS
cmy-st-ze | MIAMI FL: 33125 CITY-ST-2P

TNILE VD 7 Delete iyt Dl Ghange  [J Addition
NAME LANTIGUA, KENIA . NAME
STREET ADDRESS 484 NW 26TH AVE . STREET ADDRESS

SOmsrze J|MIAMIFL 33126 — e _Romvestze ‘
TLE LY [ Delese TME O] Change [ Additicn
NAME DURAN, RENIEL PINALES NAME
STREET ADDRESS (484 NW 26TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33125 CITY-ST-2P )
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THILE ] Delete TIRLE [ change  [] Addition
NAME NAME . ‘
STREET ADDRESS [~ = A e e e STREET ADDRESS | - S T SRR
ClTy-ST-2IP CITY-ST- 2P
TLE 3 velete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP : CITY-8T- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemgtion stated in Section 119.07(3)(i), 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 trustes epd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment yvita

SIGNATURE csoe=—LURE REQUIRED M/@Lg 305- (34 -7p30

TIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Dale Daytima Phona #

Y VSZI_VZO

CR2E034 (10/02}



