FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

'DOCUMENT # FQ5238 ecretary of State

1. Entity Name 04-28-2003 90214 041 ***158.75
NAVARRO SALON UNISEX, INC.

Principal Piace of Business Mailing Address
1704 WEST 68TH ST 1704 WEST 63TH ST 100864310
HIALEAH FL 33014-4437 1 HIALEAH FL 330144437
2. Principal Place of Businass 3. Mailing Address - ”llHlI WI “ul |ml ‘"II ”u‘ ’I“ I"” I,IN l{l)‘ ”I” Iu" ”l" ul'
Sulte, Apt. #. 8lc. Suite, Apt. #, etc. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2213018 / Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 27 $3 75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PA-RADA’ MIR'AM Streset Address (P.O. Box Number is Nat Acceptable)
1704 W 68 ST

HIALEAH FL 3304 ..

City FL Zip Code

" 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 tamiliar with, and accept
; ‘the obhganons of reglstered agent

SIGNATURE
3 Signature, ypad or printad name of registarad agent and tdle if applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE {S $150.00 ‘ N ‘
9. Election Campaign Financing_ . . .$5,00 May Be
After May 1, 2003 Fee will be $550.00 o - B Trust Fund Contribution. 3 Added to Fees
Make Check-Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE PD T elete L Clchange [ Addition
NAME NAVARRO, OSCAR NAME
STREET ADDRESS {1704 WEST 68TH STREET STREET ADDRESS
orv-sT-2e |HIALEAH FL 33014 CITY-§1-2P
TITLE STD O Delete T O change [ Adcition
NV PARADA, MIRIAM NAVE
STREETADDRESS |1704 W 68 ST STREET ADDRESS
onv-s1-2f [HIELEAH FL CiTY-5T-21P
THILE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE O Delete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2P
Tme O Delete e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Delete TLE . O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute [hisreport as required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment thh an address, with all cther likg-Snpowgred.

..gM Dsucm, A)Ammo /-20-03 Bps {21-4Y6985

SIGNATURE AND TYPED OR PRINTED NARME OF SIGNING OFF\CER OR DIRECTOR Dais Daytime Phone #

SIGNATURE:

ki LU

NV

CR2E034 (10/02)



