S =

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT # P01000046629 ecretary of State

1. Entiy Name 04-28-2003 91303 036 ***150.00
CATAUR'S BEAUTY PARLOR iNC.

Principal Place of Business Mailing Address
10701 SW 3 ST 10701 8W 3 ST TEVYNIMLY
MIAMI FL 33174 MIAMI FL 33174 . et
Suite, Apl. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State oz e Gy &State. .0 0 . .. . .-} 4 FElNumber_ . N Applied For
65-1 101629 Nat Applicable
2P Country o Country 5. Certificate of Status Desired O gese'g?q S:Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSALES, MARLENE
10701 SW 3 ST

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

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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
L;j = - .
FILE NOW!!! FEE IS $150.00 ) N .
s m ) . 9, _Election Campaign Financing_ . . 00.
After May 1, 2003'_!:&? will be $550.00 - - = jrmm e e g I TfustIFund C;t;?but{on. " D fczgi(t’okllzgsae

Make Check Payable to Florida Department of State

10. \ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . . |PD i m e mm nTe ee—_[ Delete” s Rl I o o w  Ammmem—eme oo a[T)iChange [ Addition .
NAME CABEZAS, RORAIMA NAME

staeet aooress (1056 NW 128 PL STREET ADDRESS

ov-s1-77° |MIAMI FL 33182 CITY-ST-2IP

TTLE STD {1 Delete TILE . [Jchange  [] Addition
NAME ROSALES, MARLENE NAME

+STREET ADDRESS {10568 NW 128 PL STREET ADDRESS

CITY-ST-2IP MIAMI FL 33182 CITY-ST7-2IP

TILE 1 Delete TITLE [ Change  [[] Additien
NAME NAME :

STREFT ADDRESS STREET ADDRESS

CITY-ST-2I9 CITY-ST-7iP

TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2p

TTLE [ Delete TITLE o o _Ochange [ Addition
NAME o T—— e .o T e e v e e . Em— L - NAM‘E_ = hradad T - - T -

STREET ADDRESS &TREET ADDRESS

GITY-ST7- 2P f CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dpe
indicated on this report or supplemental report is true and
of the corporation kg receiver g trustee g p
changed, or on an attach (

SIGNATURE:

k.
SIGPATURE AND TYPED OR PRINTED NAME OF SIGHENE GFFICER OR DIFlE TOR

1



