FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  PO0000069855 Secretary of State
1. Entity Name 01-17-2003 90130 006 ***158.75
BRIFMARI'S HAIR & SKIN CARE, INC.
Principal Piace of Business Mailing Address
t570 W, 43RD PL. SUITE 8 1570 W. 43RD PL.. SUITE 8
HIALEAH FL 33012 HIALEAH FL 33012
N — e e T e e e e "—_w"_;;::__—.z—_,w‘-—-_ﬁ..__._____,-'f = ST = S e ]
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
’ 85‘1024041 . Not Appiicable
Zip Country Zip Country 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

MARMOLEJOS, BRIFILDA
7420 W. 20TH AVE,, #235 8
HIALEAH FL 33016

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity 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.
\ .

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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 285, with all other like empowered.
i -
SIGNATURE: __¥ SIZE O/-83

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
R et o
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. (| Add.ed to F?e,s ®

Make Check Payable to Florida Department ot State

10. i OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

WE pPs O Delets TALE PResS\DeNT | Secnetp [E'\Change [ addition g

NAME MARMOLEJOS, BRIFILDA . NAME MRRHOLEJos, BRIFILDA g

STREET ADDRESS | 7420 W. 20TH AVE., #235 STREETADLRESS | 74 48 NW }4 g-} TER L 3

orv-si-ze |HIALEAH FL 33016 CITY-ST-2P M\Qr\\ =i dZo\S g

o~ o

TITLE T ’Q@;e:e TIMLE [ change [ Addition ?:_)

NAME - PENA, OLGA M NAME

STREET ADDRESS (6740 HARDING AVE., #7 STREET ADDRESS

cny-st-2¢ | MIAMI BCH FL 33141 GRY-ST-ZIP

THLE Ooelze ¥ e VICE- PrESINEMT O thange T Adition

NAME NAME Lz ﬂR}ZE{)DNbO

STREET ADDAESS sRETADDAESS | (79 655 MW 4P TERR-

CITY-57-2IP CITY-ST-2IP M \p,‘a(,\ 7 2R2s=n ‘'

TILE [ peiete TITLE [Ochange  [J Addition

NAME NAME

STREET ADDAESS L _ STREET ADDRESS

CITY-5T-2P . " T avER | T T T T e - s =

TILE 1 Delete TITLE [Jctange O Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIMLE O Delete - TILE [ Change  [] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

Sg ?T TVPEW PRINTED NAME OF SIGNING ?ﬁGER OR DIRECTOR e Date Daytima Phone #




