2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000009168

1. Entity Name

ILUMINATIONS HAIR STYLIST, INC.

Pri;cipal Place of Business Mailing Address
14430 SW 113 LANE 14480 SW 113 LANE
MIAMI FL 33186 MIAM! FL 33186

2. l;riin;pigace fABusmasm Da} 3.}I\‘.‘Izii‘iin§-gidreii ]aﬂ_ﬁ DL

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90077 016 ***150.00

A

32185 23186

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State FL' Cfty & State L 4. FEI Number O Applied For
lfluu__ ‘ cauLLLL :F ] ’O 6 qSS Mot Applicable
Country Zip Country $8.75 Additional

5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

NP

MUNOZ, LUIS C
14480 SW 113 LANE

Street Address (P.O. Box Number iz Not Acceptable)

MIAMI FL 33186
[\ City
/N A

FL Zip Code

8. The above named}e}dly submits this state T “of changing its registered office or registered agent, or both, in the State of Fleriga.
SIGNATURE o
Te.jtyped of printed name of ragist i title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) R N . "
9. Ef;i:l::r)]rpcratlgn i eligible to satisfy its i[tanglbie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay to
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
b rust Fund Contribution. Added to Fees
(See criteria on back) I:I Make Check Payable to Department of State

11. ) CFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD 7 Delete TITLE [Jcrange  [] Ackition

NAME MUNOZ, LUIS C HAME

sTreeT anoress | 14490 SW 113 LANE STREET ADDRESS

crv-st-ze | MIAMI FL 33186 CITY-ST-21P

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP
. O pelete TITLE [ crange [ Adaition
— . NAME

STREET ADDRESS STREET ADDRESS -

CiTY-ST-2IP CITY-ST-2IP

TITLE ] petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE O Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-2IP CITY-ST1-2IP

of the corporation or the recglyer orfrustee empowered to e cute tHis .- -
changed, or on an attachi ith ddress, with all othef |

13. | hereby certify that the informationtsuppfied with this filing do nol ualif
indicated on this report or supplemegntalfreport is true and ac urate gnd t

SIGNATURE:

or the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if

1-25.02

WW GNING.OFFICER O ECTOR

Date Daytime Phona #

TAILIUCAS

nv

CR2E034 (9/01)



