< 2003 FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT {UBR)

FILED
Apr 03, 2003 8:00 am

3n

DOCUMENT#  P02000013884

1. Entity Namse
ANNABEL PELUQUERIA, INC. _

A

ecretary of State

03-17-2003 90097 024 ***150.00

Malling Address E
200C WEST FLAGLER STREET
MIAMI FL 33130

Principal Place of Buinass
000C WEST FLAGLER STREET
" MIAMI FL 33130

BB

2. Princlipat Place ol Businass ' 3. Mailing Address

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

O CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number - Applied For
: A Wf f ¢/ P Not Applicabla
o Cauntry Ze Countey §. Certificate of Status Desired ] $8.75 Additianal
Foa Required
8. Name and Address of Current Reglatered Agent b |- —T " _T™"7. Name and Address of New Registared Agsnt -
) Nama e
o] ez DEZ:‘DEI“;__&.E__A‘LF-::_;MWW e Tt e R, e T T e e
MEN i Street Address (P.O. Box Number is Not Acceptable)
1420 SW 47TH ST.
MIAMI FL
2. i Zip Cod
i 0
B._;:ﬁw?.'alj&ye named entity submﬂsl this statement for the purpose of changing its regisiered office or registered agent, o both, in the State of Fiorida. ) am familiar with, and accept
the dbligations of registered agent.
SIGNATURE - .
-y '. W.Mun&ﬂﬁmdmlmﬁ:mrﬂfuﬂolwlm-. {NQOTE: Regisiorad AQent sgrature nequired wiban instating) DATE .
.- FILE NOWII! FEE IS $150.00 - 9. Election Campaign Financing $5.00 hliay Ba
- After May 1, 2003 Fee wlil be $550.00 Trust Fund Contribution, Added o Feas
Malgqj(;heck Payable to Florida Department of State.
19, %' OFFICEAS AND DIRECTORS - 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AT PSD 3 oelate- e Cdchangs [ Addition | &
NAME MENDEZ, ADELA Navg =
steeT AnoRess | 1420 SW 4TH STREET STREET ADDRESS 3
CITY-5T-7P MAM FL 33135 CITY-ST- 2P . g
" ]
TILE . O Delete TTLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P , GITY-$1-2P .
me . R s 1 i R TTI N [ Change [ Addition
NAME T . N o e e e
STREL ADDAESS I AT o v TEETETEETT R ST ADORESS - T
CITY-S1-21P ciry-sr-ap |-
TLE 1 petete me O change [T Addition
NAME NAME
STREET ADDRESS - — | STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TME I Dekete e OCchange ] Addition
NAME NAME
STREET ADDAESS "STREET ADDRESS
CITY-ST- 2P Y- ST-0p
TME O petets TITLE [IcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-1P x CITY-ST- 2P
12. | hereby cerlify rhiu the information supptied with this filing does not qualify for the exermption stated in Section 118.07(3Xi), Florida Statutes. | further certify ihat the information
indicated on this report or supplemenial report is rue 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 Ihe recelver or rystee empowsered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: X

e BER é@.@umm Avera Newpez

0if0)03 (308)s95-0185

Dmytime Phona ¥




