FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR| May 01, 2003 8:00 am

DOCUMENT # P01000074225 - Secretary of State
1. Entity Name 05-01-2003 20360 008 ***150.00
SARITA'S BEAUTY SALON INC.
Principal Place of Business Malling Address .- e -
559 E. 9TH ST. 560-E—9TH9T.
HIALEAH FL 33010 HidtEAH-F-33010
&fo Loper. Aecosnrnas | |[[INNINEAVIINANNARIEN
2. Principal Place of Business 4. Mailing Address
§00 &). £ G S/, .
Sulte, Apt. #, ete. Ssmte;:i b etc'/ 2/ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
M 'a.- ﬁﬂlbf.% 65-1130571 Mot Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O ?g'ggqlﬁ?;;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ey Jope?

AQUIAR, JESUS v Street Address (P.Q. Box Numbergss Nbt Acceptable)

1249 W 51 PLACE 13Y/ ¢t/ .

HIALEAH FL 33012

Cit Zip Code
theleyr FL | "554/2

\ SuL Lopee, Pees Yistos

Signalture, typad of printed name of ragistered agent and it auphce’xla. U [NGTE: Registerad Agent signature required when rainstating) DATE

SIGNATURE

FILE NOW!!! FEE iS $150.00 o .
N : 9, Election Campaign Financin .
After May 1, 2003 Fe_e will be §550.00 Trust Fund Copnlr?bulion. : O fdsdeonth?‘;sB °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deiete ML (] Change  [] Addition
NAME LOPEZ, SARAH NAME
sweer aoress | 1341 WEST 43RD PL. STREET ADDRESS
orv-st-zp - |HIALEAH FL 33012 CITY-ST-2IP
TILE O pelete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-21P CITY-ST-7P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 1 oelete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P - CITY-ST-2IP

12. { hereby certify that the information supplted with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supglemental report;is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec f Or trustee empowered to execute fhis report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmgf with an aggressywi
;Mﬁ’( éo@ %@5 //‘5 8@3 -3828

EadiReirY o
SIGNATURE: IxgIi QUFE :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRYG DFFICIIR oR DIWR ¥ Date Daytime Phong #

AV cBILbIO

CR2E034 (10/02)



