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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000110193

VIRGINIA'S BEAUTY SALON CORPORATION

Principal Place of Business
f

2 L

Mailing Address

S gy woFLAGLER STREEF < . v

513

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-13-2000 90003 018 ***150.00

GWW.FLAGLERSTREE‘E_'_'H‘ LD R
MAMI FL334s, ' 0t 0 MIAMI FL 33144 W A s
- i 3 > O T s e e L P ¥ T 1 L R T T Sl S T3 o L R
[ - - " - - L fet
2. Principal Flace of Busingss ' . .. /i . * ~ |*3. Mailing Address: . ~ 1«1 o it 7T i “II"“II" Il“l l Il““ mll Il I l” Illllml “I”lll
[ Al o : ;'-.: bl ' ' e Y LTRSS N‘. Ny iy k .
Suite, Apt, #, etc. Sulte, Apl. #, atc « . 7o 1 DONOTWRITE IN THIS SPACE
Clty & State City & State 4, FEI Number _ Apnplied For
509 2/04 Not Applicable
.- i C X "
Zp _ Country Zip ey 5. Cortifcate of Sialus Dested  [] . $8-79. Additional
. - ; Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Regisiared Agent
R Name
_______COHLEZ' mm e L Street Address (P.O. Box Numper is Not A(_:_cfptabla)
18309 SW 77TH TERRACE e e
MIAMI FL 33193
: City FL Zip Code
8. The above narned entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure. tyRed or prmted name of regrstercd agent and 1t if apphcatie (NOTE: Regusterad AQent Signature racuwad when e SIAUNG ) DATE
9. This corporation is efigible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Elocti ) .
. El Fi
Tax fing regquigment and elegts (9 do 50, After MAY 1, 2000 Fee will be $550.00 T o $5.00 way B
J{Séacrilgrigon’back} i v, F Make Check Payabls to Department of State '
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND (IRECTORS IN 11 ]
e PD ~ 3 elete e ) [ Change  [J Addltion |
NAME CORTEZ, VICTOR Name . - :
sTeEET ADORESS | g7 W, FLAGLER STREET ! SIREET ADDRESS
oY -st-0F MM_FL 33144 CIry-ST- 2P .
TIE VD 3 peete me Cicnange (1 Addiion |«
NAME CORTEZ, VIRGINIA NAME
sTRect s00%€Ss | 6907 W. FLAGLER STREET STREET ADORESS
orv-sTaP ) MIAMIFL 33144 OTY-ST.2P
HTtE ' [ pelete L Cchenge O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
gmvstze | Ciry-s1-21P
TME [ pelete TIE i N i = W .
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CiTY- ST-219
TTLE [ peiste LT [JChange 1 Addition
HAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-57- 2P Clyy-ST-ZIP
TILE [ delete TIE [ charnge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. ¢ hareby certily that the information supplled with this fill
indicated on this report or supplemental report is true an

of the carporalion of the receivey of trustee empowered 10 execute this report as requir

empowere

changed, of on an attachrent yiih an address, wilh all other like

SIGNATURE:

does not qualify for the exempiion sialed in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
acturate and that my signatura shall have the same legal efiect as if made under oath; that | am an atticer of director
ad by Chapter 607, Florida Statules; and that my name appears in Block 11 0r

Block 12 if

TYPED OR PRINTED NAME OF SIGMNG OFHCE:?&IRW

Daytime Phone 3




