2001 UNIFORM BUSINESS REPORT (UBR) FILED

- L
DOCUMENT # V22956 \ Mar 19, 2001 8:00 am
1. Enfity Name f S
o BERTY AL Secretary of State
ALl & RO BEAUTY SALON INC.
. : 03-19-2001 90026 026 ***150.00
Principal Piace of Business Mailing Address
89704 SW 40TH ST. 8870-1 SW 40TH ST.
MIAM) FL 33165 MIAM FL 33165 ,
us us :
2. Principal Place of Business 3. Mailing Address ”ll” ||1|“"| | || | I ”" nm 'm] m'
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumer  §5-0324117 AppiedFor | |
Not Applicable
Zj Countr Zj Count " :
P ¥ P Y 5. Certificale of Status Desired O $8.75 acditiona)
| Fee Aequired
- B.. Name and Address of Currant Reglstered Agent ) 7. Name and Addrass of New Registerad Agent
" Name T T e - =
CARLOS MACEDO A
§870-3 SW 40TH ST Street Address (P.0. Box Number is Not Acceptabla)
MIAMI FL 33165
City Zip Code
8. The above named eryfly submyts this Mrpose of changing its regisiered office or registered agent, or beth, in the State 7wid .
| A /
SIGNATURE ‘ — 2, &
Signature, lyped or printad nama of registered agent and tilla # applicablo. (NOTE: Ragisiered Agent signature required when reinslating) / / DATE
9. This corporation is aligible o satisfy its Intangible FILE NOW!1! FEE IS $150.00 ‘ ian Ei .
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 $:ﬁ§?2:riag§;',?gu£:n o () fg'e%?o'ﬁ?éf °
{See criteria on back), a Make Check Payable to Department of State ' ]
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nmne PTDS ] pelee TIE O Change [} Acdition | 8
NAME CAMACHO, MARIA R. HAME =]
sTReeT Anoress | 3455 S.W. 89TH AVE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL Ciy-st-ae 2
o
me : [ Delete TILE [ change ] Addition = '
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-S1-2F LITY-§T-2IP
TITLE O cetete TILE [ Changz ] Addition
NAME HAME - - - - - - _
SVREET ADDRESS ™ T e STREETADDRESS ™|~ ~ -- - - e T - - .= - B — -
CITY-ST-2P CITY-ST-2IP
TILE [ Delete ML [JChange ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
Gy -871-2IP CITY -ST-2P
TITLE O elete TRE [ Change [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY ST 2P CITY-ST-2IP
TIME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-21 ' CITY-S7-21P
13. I hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07%3)0)‘ Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen n address, with her like 2;wered. o AT, -120% & © A
~ - ) o — e o
SIGNATURE: £~ LELA it Gr il - 112687 b /§ar) 220397
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Data N Dinima Phone § P




