2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am 2
DOCUMENT # P00000048871 Secretary of State
1. Entity Name 03-10-2003 90127 038 ***150.00 =
STYLING PERFECT UNISEX, INC.
Principal Place of Business Mailing Address i
1060 EAST 4TH AVENUE 1060 EAST 4TH AVENUE TR ewwww
HIALEAH FL 33010 HIALEAH FL 33010
2, Principal Place of Business 3. Mailing Address Hll""' m "lu IIIH |||” Il'" "”l m" |II|[ ||||| ll“' ’"ll ”II ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1012781 Not Applicabie
Zip Country Zip Country o . $8.75 Additional
o 7 - 1 o - _ _ .__|.B- Certificate of Status Desired [ - “Fee Required-— .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUIZ’ GEIDY Street Address (P.O. Box Number is Not Acceptabte)
1060 EAST 4TH AVENUE
HIALEAH FL 33010
City FL Zip Code i
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
z the obligations of registered agent.
SIGNATURE :
Signatura, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signatura raguired when reinstating) DATE
. .
. FILE NOW!!L_EEE IS $150.00 . T R L T = ;
T | % -3 ) : ) F
After May 1, 2003 Fee will be $550.00 ? Er‘i;:tl lzzn%aén;:lr?bnu“:naﬂcmg O fc%tgi(t’ohg?;: °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TE [ change [ Addktion g
NAME RUIZ, GEIDY NAME s
staeer aoDRess | 1060 EAST 4TH AVENUE STREET ADDRESS 3
CITY-ST-21P HIALEAH FL 33010 CITY-ST-71P 5
o
TITLE VS [ petete TME {Jchange [ Addition &
NAME GARCIA, DAYNERIS NAME
STREET ADDRESS { 106 EAST 4TH AVENUE STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33010 CITY-ST-2ZIP
— — - T oo T = Sehame——[T-Adciton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TITLE 71 pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ pelete TIMLE [1Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nange appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, withall other like empowered.

2 >

i
SIGNATURE: “/ﬁ%ﬂ JIRE REQUIRED l;' /

sIGRAFORE AND TYPED OR pmfren NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




