e FILED

2004 o PROFIT CORPORATION Jun 03, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # K36578 06-03-2004 90002 002 ***150.00

1. Entity Name

— T Py FR

Charo Hair Styling & Boutique, Inc.

T .~ . DONOTWRITE IN.THIS SPACE -

') : . B wi . «” Y 5
: S

o - 54056499

2, Pﬁﬁcipal Pl;be of Business 3. Mailing Address
16915 N.W. 57th Ave. 16915 N.W. 57th Ave.
Suita, Apt. ¥, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
Miami, FL Miami, FL . 65-0074711 % Not Applicable
Zip ) Country Zip Country ] . .75 Additional
33055 USA 33055 USA 5. Certificate of Status Desied [ ] £_~ Required
AR i BO NOT m-rE IN TH'S SPACE i 7. Nameand Address of Current Registered Agent
e : W “”"»%:5' i1 “Name - - ; - e
- it - RN
SRR w;§1~, : ksw»:;,;Slbllly Marqarlta

Strest Address (P.O. Box Number is Nol Acceptabla)
18705 N.W. 78th Pl.

< |Miami FL | %5815

8. The above named enmy submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accepf the obllgatlons of regrsterbd agent.

= —~ . ST e i e e S e et T S B B

SIGNATURE —7%

o
i -5,&&@47 Margarita Sibilly 3-23-07

.- Signatire, typéd or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
". Mer;ayuiayl:“e:::;g.ggm o 9. Election Campaign Financing $5.00 may Be

/ - Amended UBR IS $61.25. . Trust Fund Gontribution. [[] AddedtoFees
Makecmdcpayahletoﬁoﬂdanepartmdm :
TR OFFICERS AND DIRECTORS o L ] T . s R P
mE . . D/PTS/T TRET - : T TR
wmee ;© |Sibilly, Margarita NAME coo I R =
smeeraooress| 18705 N.W. 78th Pl. mEETADORESS| .0 T . e : g
ov-sp.2p |Miami, FL 33015 omv-stze | AT ui
TME | 4 . TmE ' : 18
NAME i NAME ; o
STREET ADDRESS , STREET ADDRESS L J
cITY - §7-7IP° _ ory-st-zp | _ R
STREETADDRESSF. . ) s m o KomerranoRess] cen. e i s 5 e e ]
CITY- ST 2P CITY. ST 7P : Do NOT WR!TE |N THIS SPACE
NAME . NAME
STREET ADDRESS STREET ADDRESS )
CTY-ST-21P : cov-stozpe | RS

1 Tme - - - S —_— - e ‘ﬁ'uﬁ-f)% e [ R S R Sy e Wid e v‘*’:fﬁ-k-;‘mwmr,ﬂn“’ sy
NAME t o . §
STREET ADDRESS ; | STREETADDRESS o sl e .
CITY - §T-ZiP . CMY-5T.2F | ; te
TILE ‘ me* , ¢ ] .
NAME wmey o - T g s
STREET ADDRESS mmmss - _ o AP
CITY.ST-2IP ‘ eIy - 21p . . C e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicaled an this report or supplemental repert is true and aceurate and thet my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the raceiver or frustee empowered fo execite this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 10 or on an attachment with an addr wrth all other ljke empowered.
S|GNATURE:7Z/W argarita slblllL)'J- 09 305-625-9089
. SIGNATURE AKD TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Daytime Phone #
STF FLIZ3B1F 1






