I

| FILED
. .2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000036782 ecretary of State
1. Entity Name 04-17-2003 90201 020 ***150.00
ESTETICA PROFESIONAL DIANA LUNA, INC.
Principal Piace of Business Mailing Address
780 NW LEJEUNE RD STE 4 780 NW LEJEUNE RD STE 4
MIAMI FL 33126 MIAMI FL 33128
2. Principal Place of Business 3. Maiing Address “Il”m‘“ "”I”l”"l” "”“I””M”Wl m” u"’ "”l ““ ‘l“
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number j Applied For
@‘l =0 ?_'CRS g’,f ] Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
____6._ Name and Address of Current Registered Agent .| - 7. Name and Address of New Registered Agent

‘Name " : R -t e

FERNANDEZ, DIANA L

780 NW LEJEUNE RD STE 4 Street Address {P.Q. Box Number is Not Acceptable)

MIAMI FL 33126

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 familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signatura, typad of printed name of regisiared agent and title if applicatrls. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 \
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

hiake Check Payable to Florida Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~IIME D B TITLE - [ Change [ Addition
NAME ) MAROUEZ, JOSE M ESQ NAME

sTREeT Anoness | 782 NW LEJEUNE RD STE 548 STREET ADDRESS /"
arv-sr-ze | MIAMI FL 33126 orv-srtae | ﬂ,'se G IOQf\-'lL .

TE 1 Detete e H’e.S T2 Nay,-ug,o,?, JIAMA L ] Change ‘%ddiliun
NAME HAME -1

, vie RN STeé
STREET ADDRESS STREET ADDRESS 73, O v L@e' “ b / 4
CHTY-5T-21P CITY-5T-2P hmmy  # 3\3 { ab
ETTE- 7 T T S St s T O pelete - = § TTLE - — — —[] Change  [] Addilion -|-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-§1-21P

TITLE ’ O pdelete TITLE O crange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Delste TILE [ Change  {T] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-1IP CITY-ST-2P

TITLE [ petete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees 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 report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trystae empowered ie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i dress, with all giner like empowered. L

changed, or on an attachment with s}
o > [ P - = = . @ - -
SIGNATURE: %“ N e 7 £ D 2003 oo

VGIGNATURE AND TYPED OR pnprrsn NAME OF SIGNING omc‘yﬁ }'Insc-ron Date Daytime Phone #

TOCLLER

ad

CR2E034 (10/02)



