2000 UNIFQéM BUSINESS REPORT (UBR) FILED

DOCUMENT # V22956 | Jan 27,2000 8:00 am
1. Entity Name S
ecre f
AL & RO BEAUTY SALON INC. tary of State
01-27-2000 90071 039 ***150.00
Principal Place of Business Malling Address
88701 SW-40TH 8T, 687041 SW 40TH ST,
MiAMI FL 33165 MIAM! FL 33185-5465 -
us us ‘ JU39214
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
M241 17 Not Applicable
Zip . ax < | COURtYw= -+ me|t =ZiDn = . oo | = CoOUNLTY — 71”5 Certificate of Status Desied [ " $8.75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARLOS MACEDO Street Address (P.O. Box Number is Not Acceptable)
8870-3 SW 40TH ST.
MIAMI FL 33185
City Zip Code
A FL

CR2E034 (9/99)

SIGNATURE
Signaturs, typed or printad nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} / DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10 ‘ o
. El Fi
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrSgtt‘I?Snfjago?}?igbr:m;ancmg 0 fdsd-e?:l?o hﬁ?fa?e
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTDS [ Delete e [J change [ Addition
NAME CAMACHO, MARIA R. NAME
STREET ADDRESS | 3455 S.W. 99TH AVE STREET ADDRESS
CITY-S1-2IP MIAMI FL CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYET-2P - | === = ' ee— o~ o= - RCITY-5TZP T = - —
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TTLE [ Delete TILE (7 Change [ Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP '

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that § am an officer or director
of the corperation or the receiver or trustee empowered Lo execute this report as required by Chapter 607 _Elorida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an ess, with all other like empowered. 05‘( MA’T_

SIGNATURE: /:f;@u /L6, T &7@%3%_“ ‘HN?SRT.@.I\MN;.\O l/m /2000 Jef 090'375’/'

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimefhone #

~J




