FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

R A

1. Entity Name 01-27-2003 90133 041 ***150.00
CELESTE'S HAIR DESIGN CORP.
Principai Place of Business Mailing Address
9712 PINES BLVD. 9712 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 35024 ‘
2. Principal Place of Busingess 3. Mailing Address ”""II‘ m ""I "m "mm”"m "m I“" "m I’m m” m”".
Sulte Apt. #, elc. Suite, Apt. #, etc. CI CHECK HERE IF MAK NG CHA‘\NGES )
City & State City & State 4 FEI Number Applied For
. 58 <'7 O ?y“ Not Applicable
Zi - Count Zi Count iti
" . ounity P ountry 8. Cerlificate of Status Desired a $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUOUE‘ CLESTE B Street Address (P.O. Box Number is Not Acceptable)
9712 PINES BLVD.
PEMBROKE PINES FL 33024 -
City FL - Zip Code
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 registered agent. :
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
v omasFIEE NOWHISFEE-IS $150.00- -~ = =~ s{- v === 7~ = 7 = I e " S T ooy I
9 Election Campalgn Financing $5.00 May Be
After Mav 1,2003 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS LL ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TN PTD O Detete TME : O ohenge [ Aauition | &
HAME LUQUE, CLESTE B NANE 2
sTreeT aDcress | 20201 NW 52ND CT. STHEET ADDRESS 3
CITY-ST-21P MIAMI FL 33055 CTY-57-2P S
o
TMLE vsSD [ Delete MLE [ Change [ Addition %
NAME LUQUE, WILFREDO NAME
STREET ADDRESS | 20201 NW 52ND CT. STREET ADDAESS
CITY-$T-2IP MIAMI FL 33055 CITY-ST-ZIP
TLE [ Delete TRLE ‘ [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-2IP
TIILE [ Celete TITLE [ Change  [] Addition
NAME _ NAME . . L - ot +
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Deigte TITLE [ Change [ Acdition
HAME - NAME
STREET ADDRESS ~ ' - STREET ADDRESS
CITY-ST-21P — CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Elock 11 if
changed, or an an attachmenjf

SIGNATURE:

NS BEQIIIVETE, C ELesTELR wl;,/;

th an address, with all other like empowerad. 7
S~ 26~9¢&S]

SIGNATURE AND TYPED OR PAINZED NANEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




