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DOCUMENT # 488922 & f R Secretary of State

1. Entity Name
CREATIONS HAIRSTYLE AND BOUTIQUE, INC.

Principal Place of Businass Mailing Address

2030 5 OCEAN DRIVE 4338 SW 8THST )
HALLANDALE, FL 33009 MIAMI, FL 33134
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6. Name and Address of Current Registered Agent
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MIRAMAR, FL 33027 [N THIS SPACE
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8. The above named enlity submits this statement far the purpose of changing its égisteted affice or :egis{éred agent, or boih, in the State of Florida, 1 am famiilar with, and accept
the obligations of registered agent, T
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NAME ARCE, MOISES
SIREET ADDRESS | 13255 SW 54TH CT
cv-st-z¢ | MIRAMAR, FL 33027 — . : . I co
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NAME ARCE, BLANCA
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T2. | hereby certify that the intarmation supplied with this fillng doas not qualify for the exemplion stated in Section 119.07;3)(1). Floridta Statutes. | further certify that the information
ndicated on this report or supplemental repart is true and accurale and that my signature shali have the same legal sfiect as if made under oath, that | am an afficer or diractor
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block, 10'qr Block 11 i
changed, or on an attachment with an address. with all other like empowered.
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