o ———

L Ty T

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

ILUMINATIONS HAIR STYLIST..ING:

PO1000009168

Principal Place of Business

11770 KENDALL DR
MIAMI FL 33188

Mailing Address
11720 KENDALL DR
MIAMI FL. 33185

FILED

Feb 18, 2003 8:00 am -

Secretary of State

02-18-2003 90114 024 ***150.00

T RAOSORIN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numher Applied For
65‘1&%50 Not Applicable
) i i ntr: 2
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6._Name gnd Address of Current Registersd Agent _ —7..Name and Addresa of.New,Registered Agont —ce oo —
o e e B T . Name
] —— . _ e — e e — , il o —_ " St iRl
MUNOZ, Luis ¢ —_ Streat Address (P.O. Box Number is Not Acceptable)
14490 SW 113 LANE ;
MIAM! FL. 33186 -
T Clty Zip Code

FL

B. The above named entity submits this statement for the
« the obligations of registered agert.

" SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept

Signature, tyoed of printed name of registerad agent and title i applicable.

{NOTE: Regisiared Agent ignaiura requinsd whan reinsizting)

DATE

FILE NOW!!1 FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable fo Fiorida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12, | hereby certity thaf the info

changed, or on an at

SIGNATURE:

: atioly supplied with this filk
indicated en this report or supplene
of the corporation or the recdiver

toeyg
g trustae empowered [0 exgcule

Nl qualif,
and

an address, with all otherfike &

¥ for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cenify that tha information
L my signature shall have the same legal efiect as if made under oath; that | am an cfficer or direcior
1 as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

IRED_

\-16-072

10. DFFICERS AND DIRECTORS | KRB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 14 11 _ :
e PD [ Deete TN Ochange T adetion | § |
NAME MUNQZ, LUIS C NAME =
staeer aoomess | 14490 SW 113 LANE STREET ADDRESS T
or-si-ze | MIAMI FL 33186 CITY-1-2F g
THE O Delete THLE Ol Change 7 Addition g
NAME NAME
STREET ALDRESS STREET ADDRESS -
CITY-51-2P i CNY-SI- 2P

PrBIEE - 7 cpeemee s St o st e ) Rty s [ TTILE e T T [ S i 2 et e e e ] Glumge- - (] Addlition-| - -
NAME NAME . o __

<[ - STREET ADDRESS T T W sTReET AbDRess | — =
CITY-ST-29 ony-s1-2r
TInE O vetete e O Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CTry-$1-2p CiTY-S1-2p
TILE O oolete TmE O change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2p
TTLE T Detere TILE [Dthange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CiTY-sT.2P [\ CITY-ST-2




