e

\ e

FILED

Apr 02,2004 8:00 am
2004 Foﬁﬁﬁ&:ﬂé%%‘:g““w" ' ecretary of State

DOCUMENT #663122 04-02-2004 90031 049 ***150.00

1. Entity Name

HERA HAIR BOUTIQUE, INC.

Principal Place of Business Mailing Address q q U Z 3 8 5 Z

2190 NE 121ST ST. PO BOX 22651
NORTH MIAMI, FL 33181 HIALEAH, FL 33002 LS A TEH]
_ 03202004  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN JH I~$ SEAQ E‘__"__w | 4 FELNUMberm— o g e <] Applied Fore..
F g em e s U T P R T Sy R ST 2 T R " 759-1960354 . Not Applicable

5. Certificate of Status Desired ] $8.75 additonal

Fee Required
6. Name and Address of Current Registered Agent ’

RO 28 o oo DO NOT WRITE
HIALEAH; FL 33012725~~~ - % = = =i e o -{NFTHIS SPACE —= ‘-~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election C-ampaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
T PD
NAME LOPEZ, HELIODORO

STREETADDRESS | 1045 N.E. 109 ST.
CITY-ST-2P MIAMI, FL

TITLE STD

NAME LOPEZ, AURCRA

STREET ADDRESS | 1045 N.E. 109 ST,
TOTY-STEPT CPMIAMIL FLTTT O S e T R NS - L e 5
TITLE

NAME

s DO NOT WRITE - - -

= "IN THIS SPACE

NAME .
STREET ADDRESS
CITY-ST-2P

TINLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

MAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the infarmation

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
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
mpowered.

of the corporation or the recelver or trustee empowered to exec
changed, or on an attachmept with an address, with all other i

SIGNATURE:

9

SIGNING QFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME Daytime Phong #

p—




