' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

470394

CONCHITA BEAUTY SALON CORP.

Principal Place of Business

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

Mailing Address
2300 CORAL WAY

SUITE 200
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

=

FILER
03 APR -9 RMH: 16

PT.\;“?I w4t q»-::-ﬂ,';f\-'_-
2 :L.‘;.r. Y OF LA

TALLAHASSEE, FLORIDA

Lasial
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(] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far
59-1591625 Not Apglicable
i t Zi ntr !
Zip Country b Country 5. Certificate of Status Desired O ?ﬁ% g?q 3?:;"““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC

2300 CORAL WAY
SUITE 200

MIAMI FL 33145 /\

)

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

City

Zip Code

FL

8. The above named enm sul]

this statement for the pur

S?Vchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-AMAT)A CANTERA LOPEZ, President

Signatura, Wpath and titie if applicabla. \_)dTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete e O Change  [J Addition
NAME, REGLA, MARIA A NAME ST 1 SN A ey e
s o l,, I:“_J 1 T _g* nﬁ -:'i
streeT Abnress | 572 S DR | STREET ADDRESS D4 01 2011 ¥ “f’l D i)
grv-si-ze | MIAMI SHORES, FL 00000 CITY-ST-2P SIS bl
TME PD [ Delete TIME [JChange [ Addition
NAME ARZOLA, RITA NAME
seeT anpress | 572 S OR STREET ADDRESS
omv-st-ze | MIAMI SHORES, FL 00000 CITY-ST-2P
TITLE O pelete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-Si-2IP
TINLE [ pelete TINLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS QI\
QITY-§1-2P CTY-§7-2P %\
TITLE [ pelete TITLE N [3 Change [ Acditfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P L CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforraation
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 corporanon or the receive

address, with allkother like el

powered.

or trustee empowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%//7 23

AV Z00%520

CR2E034 {10/02)



