FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

05-03-2004 90724 005 ***150.
DOCUMENT # P01000074225 >Teo0
1. Entity Mame N
ANCELMA'S BEAUTY SALON INC.
Princinat Place of Business Mailng Address v
559 E. 9TH ST (/0 LOPEZ ACCOUNTING
HIALEAH, FL 33010 1800 W43 STSTE G2y 2o |
HIALEAH, FL

T ST VIR R

Suite, Apt, #, ete. Suite, ApL #, elc. 04302004 Chg-p CRRE034 {10/03)

City & Stale City & State 4, FEI Nurmber Agpphed Far

65-1130571 Not Applicabls
e Country oo Country 5. Certificate of Stawus Desired O ?i'ggﬁ?g;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LOPEZ, SARAH Nampﬁ’?d///ﬂ//f,? Saarsid
1341 W43 PL S!re@.&?ﬂ%s%(?()_ Box iur.mjsigm,‘\cce =hi )i # N&

HIALEAH, FL 33012

Ciw#{a{elk’ FLlZ'rsat’)ig

8. 1l

the obiigations of registered agent.

he above narmed entity submits this gatemeant ior the purpose of changing its registered office o registered agent, of both, in the Stale of Florida. | am familiar with, and accept

Y

SIGNATURE 4
Shgnani, Lypedd S uni e nIhe o ragisterae] et and RIS | anpdicanta, {NOTE ﬁg-,‘.er:‘n Ay & 2 ERGiren when resisiant ol DATE
FILE NOWH! FEE (S $150.00 9. Election Camasign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
10. CFFICERS AND LIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AMD DIRECTORS IM 11
s PD 0 peisie e O charge O Addition
HAWL SANTANA, ANCELMINIA AL
SIRELT AbokeCs | 559 EAST 8TH STREEY SUHEET ABAESS
SIY-Si- 4P MIAMI, FL 33010 ST-51-P
B - - O tresere e O Comege [0 Addition
NAME HAME
IFLCT ADDAESS STREET ABURLSS
STy -85 01 ST SY 4
i [T peizee e O Charge [ 4ddition
RAME. KAKE
SYREET ADDHESS

I Qv SV Si-2P
fla O peiete L O Chaege [ Addttion
MAME MAME

ST ADBORESS STREET ADDIRLSS
LI 8. IF LHY-ST P
e O paraee {12 [0 Crangz [ Additicn
SaME MANE
51 AD SIELY ADOHESS
oY §1-4P CATY-ST-IR
I O peiste O changs [ Adartion
AL
SIREET ADEESS SIRLET ABDRISR
STY -5 2P Y -ST- 2P
12, | hereby cortity 1hat the information suppfisd with this fling does not qualify for the exernption stated in Section 118.07{3M), Florida Siatutes. | further certify that the information

SIGNATURE:

inlicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath: that | am an cificer or director
of the carporation or the recaiver or trusige enfipowered 10 exacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Slock 11 if
changet, or on an attachment with an addregs with ali other ke empowered.

. e

SIGNATURE AND TYPED OR PRINTED NAME O NING OFFICER OR DIRECTOR . & Loz Dagtnrs: Frone &




