2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Apr 24,2003 8:00 am

P?PNUMENT # P0O1000106663

MAR MI HAIR DESIGNERS, INC.

ecretary of State

04-24-2003 90106 047 ***150.00

Mailing Address
9897 W SAMPLE RD

CORAL SPRINGS FL 33065

Principal Place of Businass
9897 W SAMPLE RD

CORAL SPRINGS FL 33063

LAUVLUJUD

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

(] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FE| Number - Appiied For
31 1816322 Mot Applicable
an Counlty s e o} 2P Counlry_ 5..Cedificate of Status Dasired A $8.75 additional

-7

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, JUDITH
7061 W COMMERCIAL BLVD STE SK
TAMARAC FL 33319

Namejud(‘m

Street Address (P.O. Box Number is Not Accept@e) '0

20l ) (£ VLM*«

v Cepr ool

L | 22 /¢4

8. The above named entity submits this statement for the purpose of changing its registered office or reg|§tered agent, or both, in the State of Florida. | am familiar with,'and a’ccept

the obligations of registered agent.
{Mpiie L e
SIGNATURE

415703

nature, typed ar printed name of registered agenl and title if appﬁcable.

w

— g

{NOTE: Regislared Agent signatura required when rainstating)

DATE

FILE NOWI1!! FEE IS $150.00
After May.1, 2003:Fee.wili be-SSﬁD.UOm

-

9. Election Campaign Financing

$5.00 may Be

‘fﬁ;i:e Chisick Payabf‘e“ to Florida Department of State *:?w’ = ?~$ﬁw T st Fund Coptribution s« Added to.Fees
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P FEEEN O pelste TIME [Jchange [ Addition
NAME HENAO, GLORIA § .- NAME
stheer aponess | 1561 STANCIA CIRCLE 7 STREET ADDRESS
emv-st-ze | WESTON FL 33327 CITY-ST-2IP
e (] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
< CITY-§F= 21— — o —— S T el = - CITY-ST: 2R, - . P .
MILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS Y STREET ADDRESS
CHTV-5T-2IP CITY-ST-2iP
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET AOGRESS
CITY-5T-2iP GHrY-ST-1P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets™ TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITy-51-2P

AY  G6EEBLO

CR2E034 (10/02)

|

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue 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 receiver Or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘D ble

T ",*-'[1

iyl

K- ]85703

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




