2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S24241

1. Entity Name

J'NAT BEAUTY SALON, INC.

FIL

ED

' May 03, 2000 8:00 am

MIAMI FL 33177
us

Principal Place of Business

13790 SW 152ND STREET

Mailing Address

13790 SW 152 §7
MIAMI FL 33177-11€3
us

2. Principal Place of Business

3. Malling Address

Y

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Secretary of State

05-03-2000 90148 040 ***158.75

MDY

5. Certificate of Status Desired N’

Fee Required

City & Staie City & State 4. FEI Number 65 0 Applied For
232965 Not Applicable
Zip Country Zip Country $8.75 Additional

6. Name and Address of Curreni Registered Agent

7. Name ang Address of New Registe

red Agent

WALKER, JAMES H.
16115 SW 117 AVE., #25
MIAMI FL 33177

v MO Rermapdez - Yiave? Esquive.

Street Address (P.0. Box Number is Not Accepiable)

1005] Motk Lendall Dve , #2085

™ Migmi

[ AT
FL | %28%)7(,

8. The above named ent]

bmits this statement for the purpgb

4

1

q its registered office or registered agent, or both, in the State of Florida.

Dafpo

SIGNATURE

Signatura, typed

printed nama of rag‘\sﬁered agentand e applic@

Jianelle kermrde Sy 4

{NOTE: Registered Agent signature raquired when rainsiating}

DATE

Tax filing requireme!

9. This corporation is éyd}re to satisfy its Intangible
and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be

Added to Feos

{See criteria an back) O Make Check Payable to Department of State
L 1. QFFICERS AND DIRECTORS I 12, ADDITIONS."_CHAI"‘JGES TO OFFICERS AND DIRECTORS IN 11
e D Delite e Diwector, tre3icient, VeoSURY [ Grange m Addition
NAME CARRASQUILLO, MARTHA NAME 'Na‘\.hani eal Carvasquillo
staeeT aooess | 15459 SW 152ND CT. STREETADDRESS | 'l oyt 152 er
oSz | MIAMEFL sz | iamiy Foande. DA77 .
TME 1 Delete TITLE Di(ec_}grl V‘Q;?Ftﬁidj_ﬂ-ll ng—mn{ [J Change %ddition
NAME NAME DHSen ar%sq{gu no .
STREET ADDRESS sTreETADCRESS ||SYsr| QIR |52 <o 0
CITY-ST-ZIP CITY-ST-2P m(0m|' 3 FL, g g [‘7'—]
TITLE [ Delata TITLE ’ ) [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [T petete TIMLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2F
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TV -33-2P
TITLE O pelete TITLE (O change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the recei

changed, or on an attachment

SIGNATURE: - X
snc-untuf AN@ [:]

Vi

apor trusiee empowered to
dress, with all ot

P

an

7 OuNARD

iJ/;Q "7/0"

s not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

A35-4510

PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

LA

Daytme Phone #

CR2E034 (9/99)



