2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M13994
1. Entity Name

LALO & CARI HAIR STYLING INC.

Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90155 033 ***150.00

Principal Place of Business
2684 W. 12 AVE.
HIALEAH FL 33010

Mailing Address
2684 W. 12 AVE.
HIALEAH FL 33010

ARG TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2514501 Not Applicable
Zi Count Zi Count . iti
P ouniy P ountty 5. Certificate of Status Desired O ?ese ;gq lﬁ:ﬂeﬂnonal
6. Name and Address of Clllrrrent Registered ;\gent - 7 ] 7. Name and Address of New Reglslered Agent
Name

GARCIA, ARBA LALO
2684 W. 12 AVE.
HIALEAH FL 33010

- Lopacin- ﬂnbﬁj Lslo

Street Address (P.O. Box Number is Not Acceptabll.!)

City

Zip Code

FL

B. The above named entily 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 obllganons of reqistere: ent,
X
SIGNATURE

@M

(=1 PP

S| ature, typed or printed namﬁl registered agenl and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1I1LE P 2 Gelete TITLE RChange 7] Additian
we  |GARCIA, ARBA LALO e Grrain-Prpr y Lblo

stacer aooress |5248 NW 202 TERR STREET ADDRESS

corv-st-zp |HIALEAH FL GITY-ST-2P

TITLE STD [ Delate TITLE [Tl Change [ Addition
NAME ZARRAGOET!A, JUANA C. NAME

STREET ADDRESS | 1262 W. 38 ST. STREET ADDRESS

orv-st-2¢ - THIALEAH FL CITY-S7-2IP

fine e T EEe e T ETEER Mg - Tl TME TR w e smmememe o sz csee eern[C]<Ghange. = <[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE - [J Delete TITLE {Jchange [ Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2P -

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
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
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgy with all cther like empowered.

SIGNATURE

Daytime Phong #

CR2E034 (10/02)



