FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

FA 1. 4 440

DOCUMENT # S62831 ecretary of State

1. Entity Name 04-28-2003 90203 040 ***150.00
A B C KIDS BEAUTY SALON, INC.

Principal Place of Business Mailing Address
1584 W 37 STREET 1584 W 37 STREET
HIALEAH FL 33012 e s T CHIALEAHFL 33012 e - po— o e . S
 — s TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

- 65‘0266658 Not Appticable
Zip Country Zp . ountry 5. Certificate of Statug Desired O $8'75 Add't"’”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SACASAS, MAYRA M.

3846 W. 16TH AVENUE
12008 SW 38 TERRACE
MIAMI FL 33175 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signature. typed or printad name aof registered agent and tilie it applicable. (NOTE: Registerad Agent signature raquired when reinsiating) DATE
e _-FILE NOW!! FEE S $150.00 : T T wror o
: ! - SRS 8. Election Campaign Fi inG
After May 1, 2003 Fee will be $550.00 l TrjscstlFund gopn?;?bnuti:na nens O fi;e?:ioto'\;aegss °
Make Check Payable to Florida Department of State
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e= ¥ 1D 7 Delete TITLE O change ] Addition | &
wane- 0 : | SACASAS, MAYRA M. NAME S
STREET ADORESSY | 12008 SW 38 TERRACE STREET ADDRESS 3
cy-s1-20 7 | MIAMI FL CTY-ST-2IP g
T T ol
TME - 7 Delete TITLE [ Change T Addition %
NAME* NAME
STREET ADDRESS STREET ADERESS
CITY-ST-21P CITY-ST-21P
TILE - U Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this reparldfsupplesgental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ] . cp-eRIpawared 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Date Daytime Phone #

SIGNATURE:




