FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # 594760 ecretary of State
1. Entity Name 04-23-2003 90108 022 ***150.00
EVERGLADES BEAUTY SALON AND BOUTIQUE, INC.
Principal Place of Business Mailing Address
4745 SW 8 ST. 4745 SW 8TH ST : bUYYL LUMY
MIAMI FL 33134 MIAMI FL 33134
- . PRI MTATAUD RN BN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—18270&3 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 "3"““‘0”3'
- [ [ e N - R ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent ~ B
) Name
Qmmm FELIPA _MEJIA
Street Address (P.O. Box Number is Not Acceptable)
4745 SW 8TH STREET 4745 S, W. 8TH ST,
MIAMI FL 33134
City : Zip Code
MIAMI FL | 38734

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 Florida. | am familiar with, and accept
the obl‘\galio‘gs.pt-registe:ed agent,

»

SENATURE v ) O PRESIDENT  FELIPA MEJIA 4/15/03
Signature, yfed of printed name of regiﬂJred agent and lille it applicable (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOWI! FEE |$ $150.00 ’ 9. Election Campaign Financin ’
) After May 1, 2003 Feg will be $550.00 - Trust Fund Cc:;tri%ution. ; O fdsd-g%hgg: °
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE:, PD ; XA oelete TLE PRESIDENT DIRECTOR [ change XX Addition
NAME SILVESTRE, ESTHELI.A ‘ . NAME MEJIA, FELIPA
sTReeT avDRess | 5167 S.W. 8TH STREET ) STREETADDRESS | 4745 S,.W. 8TH ST.
CITY-5T-2IP MIAMI FL CITY-ST-21P MIAMI, FL, 33134
ME D XX Deiete me VP [ change XX Acdition
NAME SILVESTRE, ESTRELLA . NAME GARCIA, JOE
STREET ADDRESS | 5103 S.W. 8TH ST. SEETAORESS | 4745 S.W. STH ST.
CITY-ST-2/P MAMI-FL— . .= - - ———— T CITY-ST-2IP MIAMT FL. 33134
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-71P
TE =T Detele I e O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-57-2IF
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TmE [ Deete TILE [Ocrange [ Adgiiion
NAME NAME
STREET ADDRESS - i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the inforrnation
indicaled 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 corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: N{é;ﬂgﬁ%q “Tﬂﬂ&wﬂ[ﬂ M JIFFELTPA MEJIA-PRESIDENT 4/15/03  ° +'305-442-164

D 1A PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

AY  992.220

CR2E034 (10/02)



