FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

1. Entily Name

ANNUAL REPORT Secretary of State
DOCUMENT # P02000048866 05-03-2004 91024 008 ***150.00

JUDITH PROFESSIONAL UNISEX BEAUTY SALON, INC.

Principal Place of Business Mailing Address . H 4 U 8 1 8 33

1415 ALGERIA AVE. 10822 NE 6TH STREET

CORAL GABLES, FL 33134 MIAMI, FL 33161
Suite, Apt. #, stc, Suite, Apt, #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 590'? 7—/ 6/ ;z Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O gesaZesq Lﬁfﬂuonal
- .- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . T -
QUININES, CARMEN J -
10822 NE 6TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33161
City FL | Zip Codle

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 tamiliar with, and accept

the obligations of r/egislered agent. -
oo o} e sls gt

{NOTE: Ragistered Agent signature rew when reinstatng)

Signature. typed of printed nameSt rigistered agent and tie if appicable.

g
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0  AddedicFees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PTD O Delete e [Jchangs [ Addition
NAME QUINONES, CARMEN J MAME
STREET ADDRESS | 1415 ALGERIA AVE. STREET ADDRESS
CITY-57-7IP CORAL GABLES, FI. 33134 CITY-5T-2P
fITLE SVvD 3 Delete TITLE [ Change [ Addition
NAME' QUINCONES, DOMINGO NAME
STREET ACORESS | 1415 ALGERIA AVE. STREET ADDRESS
CITY-$T-2IP CORAL GABLES, FL 33134 CITY-57-2P
TITLE O velete TITLE [ Change [ Additicn
HAME . NAME
STREET ADDRESS - W STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O elete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- §T-2Ip
TE O nelete TITLE [ Change [ Addition
NAME . NAME

* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2°
TITLE [ Detete e g _ [ Change  [J Addition /
NAME . NAME . - . L
STREET ADORESS i ) “ )| STREET ADDRESS !
CITY-ST-21P oL e ;TA v e GiTY-ST-2IP /

t2. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or-director

of the corporation or the receiver or trustes empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 1 if

changed, or on an attachmge with an address, with all other ke empowered.

SIGNATURE:

GNATURE AND TYPED RINTED NAME OF SIGNING OFAICER OR DIRECTOR

Daytimea Prone &




