___%003 FOR PROFIT CORPORATION FILED

“UNIFORM BUSINESS REPORT (UBB) May 07,2003 8:00 am

DOCUMENT # K32373 Secretary of State
1. Entily Name 05-07-2003 90182 045 ***150.00
OPTIMUM HAIR ARTISTS, INC.
Principai Place of Business Mailing Address
7925 NW 12 STREET 7825 NW 12 STREET
38 318
2. Principal Place of Business 3. Mailing Address .
Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 5 UD Applied For
. 6 71316 Not Applicable
Zie Country a Country 5. Certificate of Status Desiced ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADILLA, ORLANDO F.
7925 NW 12 STREET

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

SUITE 318

MIAMI FL 33126 City FL Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printad hame of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
- 9. Elect Fi
Afer ay 1, 2005 oo wil be $5500 Hecton CompaPranans ) $5,00 oy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEED ADDITIDONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
Tme PSD [ Delete TITLE [ Change  [T] Addition
NAME PADILLA, ORLANDOQ F, NAME
street AcoRess | 10060 NW 9 ST CIR #15 STREET ADDRESS
CITY-5T-71P MIAMI FL CiTy-57-2IP
TILE VPTD O Delete TITLE [ change [ Addition
NAME RUIZ, DAISY NAME
STREET ADDRESS | 3885 NW 2 TERRACE STREET AODRESS
CITY-S1-2IP MIAMI FL 33126 CTY-ST-21P
MLE [ Dekete THTLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-gT-21P
TITLE O petete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CiTy-ST-7IP
TILE O pelete TITLE Ochange (T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation
indicated on this feport or supplemental report is true getiAccurate 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 trustee empowaser to ¢xecutp this report gs required by Chapter 807, Florida Statutes; and that pny name appears in Block 10 or Block 11 it
changed. or on an attachrment with an address, A [F-7

SIGNATURE: __ SIGNAZTE KT, 7 Z /75,

SIGNATURE ANDTYPED OR PRINTED NAME OF su:ylﬁa OFFIgZR OR DIRECTOR 7 Dawe Daytime Phane #

AV S991120



