2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 294089 ecretary of State
1. Entity Name 04-17-2003 90644 044 ***150.00
WESTCHESTER PLAZA BARBER SHOP INC
Principal Piace of Business - Mailing Address -
8443 CORAL WAY 8443 CORAL WAY { u u q dq 5 7
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address ”"”I “”l m“ I‘”“NHIN”'”"IN I‘I”l[l“ m” Ilm m” l"l
Suite, Apt. #, slc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-1097674 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] gfe-gg} Q?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTEGA JR, 0SWALDO Street Address (P.O. Box Number is Not Acceptable) :
8443 CORAL WAY
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nams\gt r‘egistered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
c=-» -~FILE NOWII! FEE l$;§150.00 e o 9. Eletion Campaign Financing $5.00 May B
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Bepartment of State
10. P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . |PD ' O Detete TMLE Clchange [ Addition
NAME "~ | ORTEGA, OSWALDO JR NAME
steeT aooress, | 8620 SW 16 ST - STREET ACDRESS
orst-ze [MIAMIFL 3309 CAY-ST-2P
e D~ O Delete TITLE [JChange  [J Addition
nue | ORTEGA, ALEXIS A - NAME
sTReET apoRess | ZCBECMNMGERTR S5/0 Mis 97 Ave STREET ADDRESS
CITY-ST-2P HeEEANOOEFL - PLHN TRTioN FL \ 3332« CITY-ST-ZIP
TMLE D el [ Detete TITLE [JChange [ Acdition
NAME ORTEGA, MARIA'L - NAME
STREET ADCRESS | B620 S W 16 ST STREET ADDRESS
CITY-ST-2IP MAMIFL 23y CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TMLE [ Change [ Addition
NAME o e L. NAME e L ,
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP GITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver opArustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlf An address, with all ofaer like empowered.

Lt aam/ BEQUIRED Az Swie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v fate Daytima Phone #

SIGNATURE:

(IR

v

CR2E034 (10/02)



