2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000010612

AVANTE STYLIST, INC.

Principal Place of Business
13635 S.W. 26TH STREET

MIAMI FL 33175

Mailing Address
13635 S.W. 26TH STREET
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90203 007 ***150.00

) !!lllllllHI]IUIlIIU_lIWIUIII!(JI_IlllIlllﬂlﬂlIIIIHMJIHIHIII

Suite, Apt.#, etc. o Suite, Apt. #, &tc. O] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65—073%64 Not Applicable
Zi \ Zi Count iti
P Country ® ountry 8. Certificate of Status Desired O gese'-F’%?q L;::i:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALFONSO, FELIX

13635 S.W. 26TH STREET

MIAMI FL 33175

i

+

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

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 Fiarida. | am famitiar with, and accept
the obligiations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and tils if applicadls.

{NCTE: Registerad Ageni signature required whan rainstating)

DATE

__ “FILE NOWI! FEE IS $150.00
+ =27 Atter May 1, 20037 Fe€ wil bé $550.00°
Make Check Payable to Florida Department of State

comEm. o L.t 5 oo o 8, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D L] Delete TILE [ Change [ Adition
NAME ALFONSO, FELIX NAME
STREET ADDRESS {13635 S.W. 26TH STREET STREET ADDRESS
cor-s-ze (MIAM! FL 33175 CITY-$T-2IP
TITLE D [ Delete TITLE [J Change [T Additien
NAME CARMEN, ALFONSO O hAME
STREET ADDRESS | 14782 SW 58TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33193 CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2IP CITY-8T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2P = o Rovstze | B
TIMLE O Gelete THLE T YChange— [ Addition-
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP
TLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify_thaithe infofmation 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 report or supplemental report is 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 the receiver or frustee empowered 10 execute this re

changed, or on an attachmgwith an address, with al! other like gmpowered.

SIGNATURE:

S LG IDRE 7

SIGNATURE ARDTYPED OR PRINTED N

ERIBREC  90mon A/Fonse 3-11-03 308 crads

part as required Sy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phons #
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CR2E034 (10/02)



