2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm Mar 03, 2003 8:00 am
DOCUMENT #  PO0000062488 Secretary of State
1. Entity Name 03-03-2003 90959 028 ***158.75
ROSSY'S HAIR DESIGN UNISEX, INC.
Principal Place of Business Mailing Address
630 SW 108TH AVENUE 630 SW 108TH AVENUE T
MIAMI FL 33174 MIAMI FL 33174 _
N S IR
Suite, Apt. #, etc. Suite, Apt. #, eto. 3 CHECK HERE IF MAKING CHANGES
City & State City & Stat 4, FEI Number Applied For
' o 65-1021878 o Aogioats
Zip ‘ Country 2ip Country 5. Certificate of Status Desired Mgese ;Eq 3?;""0"3'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

HUGAMA' ROSIBEL | ‘ Street Addre;;s ;P._OA Bax Number is Not Accept;me)
630 SW 109TH AVENUE

MIAMI FL 33174

City FL Zip Code

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

SIGNATURE
. £ L Signature, typed or printed name'of registered agent and title il applicable, {NOTE: Registered Agent signature required whan reinstaling) DATE
v
- = FILE-NQWI!- FEE~IS-$1 5000 -- -—— .= e e e e e R —- -
Ater ey 1, 2003 Feo will be $550.00 S Socton Compmgn Toaners () $5.00 ey e
Make Check F‘ayable to Florida Department of State
10. [ S A CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e % ‘f"" PD5‘1 T O oelete TILE [ Change [ Addition
NAME " IRUGAMA, ROSIBEL NAME
STREET ADDRESS |630 SW 108TH AVENUE STREET ADORESS
crv-st-ze [MIAMI FL 33174 CITY-ST-2IP
TmE TD : O Delete TITLE CIchange [ Addition
NAME RUGAMA, RENE F - A
STREET ADDRESS 1530 SW 109TH AVENUE STREET ADDRESS
crv-s1-20 IMIAMI FL 33174 CITY-ST-2IP
me [ Delete TITLE (JChange [ Addition
NAME ~ NAME
STREET ADDRESS T - s -l|- STREET ADDRESS ~{= - - i e e
CHY-ST-2IP CITY-ST-2IP o
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Detete 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-ZP CHTY-ST-2IP

12, | hereby certify tha! the information supplied with this filin 3 does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporatiori or the receiver opffistee empowered t ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wj address, with all &1 ke empowered.

SIGNATURE: aED 2/ o/ S I F-oyay

E OF SIGNING OFFICER OR DIRECTOR [ 2 [ Date Daytime Phone #

SIGNATURE AND TYPED OR PRINT!

L]
!
!

>
-
-

CR2E034 (10/02)



