2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054616

‘ May 01, 2002 8:00 am
1+ Bty Name Secretary of State

LUPE BEAUTY SALON CORPORATION ' 05-01-2002 91588 003 ***150.00
Principal Place of Business Mailing Address

11318 SOUTHWEST QUAIL ROOST DR. 11318 SOUTHWEST QUAIL ROOST DR.

MIAMI FL 33157 _ MIAMI FL 33157

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 Applied For
6 27489 Not Applicable
7 Count : Zi 1 i
P ountry P Country 5. Certificate of Status Desired M $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) ) T Toe— o F o Name- - coeo el R
MAR SAR !
TINEZ' RO I0 G Street Address (P.O. Box Number is Not Acceptable) ’
11318 SOUTHWEST QUAIL ROOST DR. E
MIAMI FL 33157 3
City FL Zip Code

8. The apove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE

changed, or on an attachp

an addrags~with all ¢ ke empowered.
L= .
SNAHIZE DEQUIRED dfufby

» Signature, typed or printed name of registered agent and title: if applicabls. {NOTE: Reglstered Agent signatura raguired when reinstating) DATE

9, ‘_;hmgprpmahgn is ehtg|b|§ 1(‘3 STIS;W(I;S Intangible A F"EAE NOW.!!2 FEE IS“I$1 50.0(:) 10 Election Campaign Financing $5.00 May Be

ax il mg rgqmremen and elects to da S0. fter May 1, 200 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Deete TITLE Oichenge [ Addilion | S
NAME MARTINEZ, ROSARIO G NAME &
streeT aopaess | 11318 SOUTHWEST 186TH STREET STREET ADDRESS é
CITY-51-2IP MAMI FL 33157 CITY-5T-2P o

i

e O pelete TLE [ Change  [] Addition | G
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE [ Delete TITLE O change [ Addition
MAME - Tor= =l NAME I T : -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 petete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-81-2IP CITY- ST-ZiP
13. | hereby certity that the infarmation segplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Fierida Statutes. | further certify that the informailon

indicated on this report or suppteé Al report s true and gequrate 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 rege usiee empowered to/Bxgloute this report as requiredt by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

BpS RIS FPB

: RPEYNTED NAME OF SIGNING OFFICER OR DIRECTOR / Date/

Daytime Phona #




