2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S62831

1. Entity Name

A B C KIDS BEAUTY SALON, INC.

Principal Place of Business

1584 W 37 STREET
HIALEAH FL 33012
us

Mailing Address
1584 W 37 STREET

HIALEAH FL 33012 -

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 20278 007 ***150.00

Y

AN

DO NOT WRITE IN THIS SI;ACE

SACASAS, MAYRA M.
3846 W. 16TH AVENUE
12008 SW 38 TERRACE
MIAMI FL 33175

- City' & State® Tl D e s — |-~ City'&State - T - = 77 774, FEi Number 650266658 =17 - |Applied For
Mot Applicable
- 7 —
Zie Country P Country 5. Certificate of Status Desired )| $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0. Box Numbaer is Mot Acceptable)

City FL Zip Code
8. The above named entity submits this staterent for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name ol registered agent and tile i applicable. {NOTE: Registarad Agsnt signatura required when reinstating) DATE
. e A " m
9, Igls;lorporatlgn ::hg;t:l;: t?esatlsi?éts ;r;tanglble FILE ‘:I?WD 1-;:EE IS;i $1 50.0500 10. Election Campaign Financing $5.00 May Be
< 'n,g r.equwe nt elects 059, After MAY 1, 2007 Fee wili be $550.00 Trust Fund Contribution. - . Added to Fees
- (588 criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS™ Tt “'l‘ 12, ~ 77 T~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delste TITLE O Change [ Adation | &
NAME SACASAS, MAYRA M. HAME =
STREET ADDRESS | 12008 SW 38 TERRACE STREET ADDRESS b
ciTy-sT-21P MIAMI FL GITY-5T-2iF @
TITLE [ Delete TITLE 7] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP CIry-ST-2IP
TITLE O belete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITy-ST-2P N
TIE £ Delete TITLE [ change [ Addition
NAME NAME
| _STREET ADDRESS. - _STREFTADDRESS_ |
CITY-S§-7IP CITY-ST-2IP
[T B e o 1 Detete TILE [ Change [ Addition
RAME — - | AL
STREET ADDRESS STREET ADDRESS - - - B }
CITY-$T-2P CTY-$T1-2IP R
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recepee rglee empewdTey 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg wth all pther ke empowered.
)
SIGNATURE: ' 3/{ fo1 <Fpr-2-002
jPee-daME OF SIGNING GFFICER OR DIRECTOR ] D:fe Daytime Phone ¥



