| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 07,2003 8:00 am

DOCUMENT ¢ P00000029271 ecretary of State
1. Entity Name 04-07-2003 91006 019 ***150.00
CS WAXING, INC.
Principal Place of Business Malling Address
5875 SW 72 STREET 5875 SW 72 STREET
S MIAMI FL 33143 S MIAMI FL' 33143
2. Principal Place of Business 3. Mailing Address l ’ll”"’ m ||“‘ "m "lu Ilm I”“ I|“I NIII ll”l ”lu lllll ”l' ‘lll
Suite, Apt. #, etc. Suite, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1012510 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired 0 g‘g}.gg}‘ﬁg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
- T e - —— e m SR S a4 Tpavr Name, .. s o e it i e i = o S v I
SZPERLING, ROMINA Street Address (P.Q. Box Number is Not Acceptable)
14536 N.W. 83RD PASSAGE : .
MIAMI LAKES FL 33016-5
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla (NOTE: Registerad Agent signature required whian reinstating) DATE .
-
ﬂFII;\HE N?WI!. 2EE I,s“ilsgéoo | 9, Election Campaign Financing -8$5.00 May Be
" -After May 1, 2003 Fee wi 50.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State )
10. _ OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE \' D 4 [ petete TILE T Change [ Addition
NAME - | CASTILLO, GABRIEL : NAME .
street aporess | 14536 N.W. 83RD PASSAGE STREET ADDRESS '
cov-s-ze. -+ MIAML LAKES FL 33016-5 CIry-ST-2IP ]
me . D . O Delete TITE [ Change | [ Addition
NAME SZPERLING, ROMINA NAME
STREET ADDRESS | 14536 N.W. 83RD PASSAGE STREET ADDRESS
CITY-§T-21P MIAM| LAKES FL 33016-5 CITY-ST-2IP
TMLE D O pelete I TITLE [ Change [ Addition
~ NAME ~—== = VANESA, SZPEF“NG—-.—» o e TR v prainacnm o, 5 = NAME o e $—— ! D e S 8
STREETADDAESS | 16711 COLLINS AVE STE 201 . STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33160 CITY-ST-ZiP
TITLE [ pelete THLE I change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP . CITY-ST-2P
TIMLE T 2 Delete TITLE [ Change [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TTE [ pelete TITLE ] Change  [J Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

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 infarmation
indicaled on this repert 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address Il other like empowered.

[l A vt I 2 \E D

SIGNATURE: ___ SIEEZr A/ RIQUIRED /=5 (25 ] ca> -85Q3
SIGNATURE ANDWW _jémns OFFICER OR DIRECTOR ] Dalg ~Baytime Phone #

IILOV O

W

1

CR2E034 (10/02)



