FILED

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # P00000048464 05-16-2003 95271 020 ***1 50,00

1. Entity Name

TONI'S HAIRDRESSERS, INC.

2003 FOR PROFIT CORPORATION May 16,2003 8:00 am ‘é

Principal Place of Business i Mailing Address
474 E. 49 STREET UNIT #105 474 E. 49 STREET UNIT #105
HIALEAH FL 33013 HIALEAH FL. 33013 e
Suite. Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - R Applied For
65-1015393 Mot Applicable
P Gountry Zip Cauntry 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUVAL’ MIRIAN Street Address (P.O. Box Number is Not Acceptable)
474 E. 49 STREET UNIT #105
HIALEAH FL 33013
: 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 familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signatura, typed or printed name of registered agent and titla if applicahle [NOTE: Registered Agent signature required when rainstating} DATE
n ¢
. FILE NOWIl! FEE l‘{S $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE oP 3 Celste TITLE [ change ] Addition | &
HAME DUVAL, MIRIAN NAME g
stheet anDress 1474 E. 49 STREET UNIT #105 STREET ADDRESS §
cm-ster  |HIALEAH FL 33013 CITY-51-2p g
o
TILE 8 [ Dalete TITLE 1 Change [ Addition 5
NAME CASTRO, FRANCES HAME
STREET ADDRESS |474 E. 49 STREET UNIT #105 STREET ADDRESS
orv-51-2  |MIALEAH FL 33013 . CIfY-5T-217
THLE o 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE [ Delete TITLE ) Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP
TITLE 3 Delete TIE [Tl changa [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21f
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 tha information
indicated on this teport or supplementai 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 carpoeration ar the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr with all other like empowerad.

SIGNATURE /e A OREEJEQUIRED £ 14.03 30568554 EA

/ﬁ&NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytims Phone #

7



e

P

| 00135 53!
il Pooooo sy

May 14, 2003

Florida Department of State
Division of Corporations

- -

Ref.: ID 65-1015393

Dear Sirs:

The reason why I did not send the annual report on time due to the fact that

-my son who reside in California and who has a Heart Problem and I have to

go and be with him while they were conducting test at the Hospital.

If you need any additional information, please do not hesitate to contact me,

SinCereW

L -

Miriam Duval

474 E 49 St Unit 105
Hialeah FL 33013
305-685-5482



