FILED

| Sgp 16,2002 8:00 am
1. Entity Name / ec eta #k#] 58 75
) -16- 20092 006 138,
MIMI LUCAS' HAIR STUDIO CORP. / 09-16-2002
Principal Place of Business Mailing Address
7901 NW S3RD STREET 7901 NW 53RD STREET
MIAMI FL 33166 MIAMI FL 33166 80138345
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City.& State & FE( Number Applied For
\_?0 003 9 / f3 Not Applicable
o Country Zip Country 5. Certificate of Status Desired gl $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIS’ .M"'AIN' Street Address (P.0. Box Number is Not Acceptable)
7801 NW 53RD STREET
MIAMI FL 33166
R ~ et .- - — . 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 famitiar with, and accept
the obligations of registered agent. ,
SIGNATURE
Signature, typad or printed name of ragistered agent ang title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible | FILE NOW!!I! FEE IS $550.00 10. Elcti an Fi )
Tax filing requirement and elects to o so. After September 13, 2002 Fee will be $750.00 | '° Erigt'cF’:n%aé”fna:‘r?gmi::"m"g O fﬂ'ﬂ?ﬂ?&?"
(See criteria on back) (W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T oelete TITLE [] Change [} Addition
NAME ELLIS, MILAINI HAME
STAEET ADDRESS | 7001 NW 53RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CHTY-ST-2IP
TITLE VD (3 pelete TMLE { ) Change ([ Addition
NAVE MEJIAS, LUCRECIO HAME
STREET ADDRESS | 70001 NW 53RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 23166 CITY-ST-ZP
e ' [ Delete TIME [ Change [ Adcition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
LE - 7 Delete TALE = . - ‘~ — - [Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-§1-21P
TALE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diracior

of the corporation or the receiver or trustee empoweced to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with a ith fil otheg like empowered.

SIGNATURE: v SIGN/H UG 222 IRED 84 [ 18 J2ra. (305 )s332TH
SIGNATURE AMR TYPED 8§ PRIFTED NAME OF SIGNINZ OFFICER OR DIRECTOR 7 Cato P T YN
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