2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0100011680t = Feb 11, 2004 08:00 AM
1. Enity Name - Secretary of State
ALEJANDRA BEAUTY SALON, INC.
Principal Place of Business Maiing Address
140 S.W. 16TH AVE. 140 S.W. 16TH AVE.
MiAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, efc Sute, Apt #, efc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEINumper Applied For
e 65-1158187 Not Apphcable
Zp Country Zp Couniry 5. Cartficate of Status Degired O ?ese.'gfq ﬁ:&tional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
z&%‘w gﬂ 1AE$‘EA# 8 Sireat Address (P O, Box Number is Not Acceptab}e)
MIAMI FL 33125
City FL Zip Cotle

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the othgatons of registered agent.

SIGNATURE .
Signature Wyoed of profed name of regrstered agan and e | appicatye {NOTE. Regislered Agen sigrature required when reinstatbng) DATE
FILE NOW!! FEE IS $150.00 . )
9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 Trust Fund antfgution. ° (] Efée%?oh:ﬁ?éf °
Make Check Payable io Florida Depariment of State
10. N " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P (] Delete TILE [IcChange [ Additen
NAME VECHI, MARIA A NAME
STREET ADCRESS | 44 NW 21 AVE, #8 STREET ADDRESS
CiTY-51-2P MiaME FL 33125 CITY-S7-2IP B )
LE S [ peiete THLE [ Change [ AddTion
NAME CLIVERA, SILVIA G NAME
STREET ADDRESS | 44 NW 21 AVE. #8 STREET ADDRESS
GneSTIP | MIAMI FL 33125 , CITY-S7- 2% o Lnnnonng pasg
MLE [ Detete THLE Ueld D L=l RIS Usen chaskd « 9 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2iP CITY -7 2P _ )
TLE 3 peiete THLE [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY. 51- 2P ] GITY-ST- 2P 7
THLE 3 Detete THLE DCichange  {J Additin
NAME NAME
STAEET ADDRESS STREET ADDRESS
oY-S1- 19 GITY- §T- 24P
TLE 3 Detete e O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2ZP GITY-ST-2P

12 | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under calh, that | am an officer ar director
of the corporahian or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statuies, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment wilf) an address, with ali other fike empowerad

SIGNATURE: -__ / A A Ve oi/o Q/ locl  Bos st \ooY]

E AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T tawe Daytime Phone #




