2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S36508

1., Entity Name

DBS BEAUTY SUPPLIES, INC.

Principal Place of Busin

8335 WEST FLAGLER ST.
MIAMI FL 33144

ess Mailing Address

C/O JULIAN HERNANDEZ
1150 NW 72ND AVE.. SUNE 307
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am’
Secretary of State

05-16-2001 90099 043 ***150.00

I Iﬂ

(I

DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEI Number 65‘0251 173 Applied For
Not Applicable
Zi Count 2Zi Count i
P Y P i 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
T T e T T - 77 | -Mame” Tt v T - - I R
GES, RUBEN JA. Street Address (P.0. Box Number is Not Acceptable)
8335 WEST FLAGLER ST.
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registarad Agent signeture required when reinstating) DATE
i ion is eligi igty i i meF 150. . ) ) )
9, $h}sffi:_orporat|<.)n is ehtglbls th) s::lls;g.'c;tos Isr;tang!ble At FF;EAy?VZVON F'FEE :3“$b 5(;50500 o - 10. Election Campaign Financing $5.00 May Be
axl ‘”9 rgqulremen and elects ’ er ! ee e - - Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS I 12, ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE P1D O Delete TIRE Ol change [ Adution | &
o
NAME MARANGES, RUBEN JR. NAME =)
STREET ADDRESS | 8335 W. FLAGLER ST STREET ADDRESS §
CITY-ST-2IP M'AM| FL 331 44 CITY-S7-2IP i}
o
TITLE : O Delete TITLE [ Change [ Additicn g
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
me . _L - o o ez L)iDRRB e < TRE - i - - -~ = . [ Change~~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Chanrge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-51-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P

13. | hereby certify that the information 5

indicated on this re;

of the corporation or the recei

changed, or on an

SIGNATURE:

port of supple)
or i x
} ait'other like empowered.

Eo b Waragges

attachmegfl

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/ /6 Gy 593

/ SIGNATURE AND T¥REDOR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #



