2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # S36508

1. .Entity Name

DBS BEAUTY SUPPLIES, INC.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90075 007 ***150.00

Principal Place of Business

6335 WEST FLAGLER ST.
MIAMI FL 33144

Mailing Address

C/0 JULIAN HERNANDEZ
1150 NW 72ND AVE. SUITE 307
MIAME FL 33126-1920

2. Principal Place of Business

3. Mailing Address

AHE MR

N

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEJ Numbes Annlied For
650251 173 Not Applicable
ae Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
* T 77 6. Name and Address of Current Ragistered Agent - - - - - -7. Name ahd Address of New Registered Agent -
- Name

Wﬁ*m& Street Address (P.O. Box Nﬁmber is Not Acceptable)
BI35-WEST-FAGHER-GF. 8335 W, Flagler St
MAM-F-33444—
City | . Zip Code
- I"Yl ami FL 153 44

Ruhen Maranges Jr

8. The above named enji

SIGNATURE

Sigyﬂure‘ typed or printed name of registered agant and liﬂeyslicable

(NOTE: Aegistered Agant signalure required when reinstating)

e/

9. This corporgtion is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) =

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
. Iy
TITLE D ﬁ Delete TITLE P /T /D [ Change El Addition g
NAME TERANGESRUBEN-DARIO NAME =
) R anges . ~t
STREET ADDRESS 84'40‘3‘\#‘6111‘31'—#19- STREET ADDRESS 8 3133 en Mar g J r 8
CITY-57-2IP CITY-§T-7P 335 W. Flagler St. i
AP Miamiy Flr 33144 1
TITLE [ Delete TITLE Flchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE ) o 7 O Change ] Addition
TNAMET TP ¢ - - T NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-IP
T (J Dalete, _ TITLE (D change [ Addition
NAKE T M
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C\TY—ST;IIP“
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TIMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP — CITY-ST-ZIP

13. | hereby certify that the informati
indicated on this report or suppte
of the corporation or the recgd
changed, or on an attach

SIGNATURE:

S

plied with this fillng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
prs true an

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t with an addrgss, with all other like empowered.

doull s

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

TH4J 137

5 7 2) At?n/ Ma/?zl):f&f 9/)&/60'

SIGNATURE AND TYPED OR PRINTED NAME OF SFGNIN?gFICER OR DIRECTOR

Date Daytme Phone #

=

V4



