‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT# P01000116801 ecretary of State
1. Entity Name 04-09-2003 90167 048 ***150.00
ROSi BEAUTY SALON, INC.
Principal Place of Business Mailing Aadress
140 S.W. 16TH AVE. 140 SW. 16TH AVE.
MIAMI FL 33135 MIAMI FL 33135
N e IR MbR R
Suite, Apt. #, etc. Suite, Apt. #, ete. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1158187 Not Applicable
‘ij “ountry Zp Country 5. Certificate of Status Desired | Eg.gg;l??edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — — Z e = N TTE — - —
SOCORRO' ROSA M - Strest .'lddressl%:L (I){ IBlzokx l\l?u.rnb:!]rEsCNlitI Acceptable)
) ASN I
-140 S.W. 16TH AVE. 44 N.W., 21 AVE. #8
» MIAM! FL 33135
City Zip Code
MIAMI FL | ™ 33125

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regis@i agent. . -
..b}/ ‘ {
SIGNATUHE\[ /L' Al f'l- q o 3

gig ture, l‘eﬁ or Bnm name of registerad agent and title if applicasla. (NOTE: Registered Agent signature raquired when reinstating} dere |

) T
FILE NOW!I! FEE IS $150.00 ) L
L 9. Election Campaign Financing $5.00 May Be

. After May 1,2003 ' ee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PD X7 Delete TME PRESIDENT X change X Addition
HAME SOCORRO, ROSA M HAME MARIA A. VECHI
streer aopress | 140 S.W. 16TH AVE. STREETADDRESS | 44 N.W. 21 AVE. #8
orv-st-ze | MIAMI FL 33135 orv-s-2p | MTAMI, FL. 33125
THLE [ Dalete TITLE SECRETARY TlcChange ] Addition
NAME NAME SILVIA G. OLIVERA
STREET ADDRESS STREETADDRESS | 24 N.W. 21 AVE. #8
CITY-ST-ZIP CITY-ST-2IP MIAMI, FL. 33125
TILE : TR e s e =) Delete . fTmE _ - L e —— - [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete HILE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [1] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-$T- 1P
TITLE 3 delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statules. | 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 effect as if made under oath: that | am an officer or director
of the corporation or the rizceiver or trustee empowearad to exgcoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or cn an attachment with ap-ediffess, with allat like empowered.

SIGNATURE: &, _’@7/“ Sl % 2 04-04-03 (305) 541 1007

[ TSIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

(¥ Ay el

Ny

CR2E034 (10/02)



