FILED
- ~2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

» ecretary of State
DOCUMENT # P02000065312
1. Entity Name 04-30-2003 90137 015 ***150.00
BRUNY’'S DOMINICAN BEAUTY SALON, INC. |
Principal Place of Business Mailing Address
10350 NW 32 AVE 10350 NW 32 AVE .
MIAMI FL 33147 MIAME FL 33147 e
2. Principal Place of Business 3. Mailing Address ‘
9709 NW 27th Avenue 9709 NW 27th Avenue
Suite, Apt. #, elc. Suite, Apt. #, elc. . - , . O CHECK HERE IF MAKING CHANGES L
City & State | Cmésue ' 4. FE! Numbar Appiied For
Miami, Florida Miami, Florida 38-3653058 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33147 USA 33147 usa 5. Cerliticale of Status Desired a Foo Hequ"e(;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODRlGUEZ’ SONIA Street Address (P.Cr. Box Number is Not Acceptable)
10350 NW 32 AVE
MIAMI FL 33147 ‘
City FL Zip Code

8. The above named entity submits thjs statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and litte it applicabla (NOTE: Registerad Agent signature raquired when rsinstating) DATE
FILE NOw!!t FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
iy Aftgr May 1, 2003 Fee willbe 885000 . . | ~ _ s e — = —= | - TrustFund Contribution. .  —~{=]-. -— Added to Fees
Make Check Payable to Florida Department of State
10. - " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE ] change [ Addition
NAME PVTS NAME
crecrsooress | RAFAEL MORALES FERNANDEZ STREET ADDRESS
oy-sT-2P 9709 NW 27th Ave., Mjami,Fl . GITY-$T-2P
e 33147 O Delete e Tl Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -5T-21F CITY-8T-2ZIP
TTLE [ oelete TITLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TR e e - Al CHY-8T:2P =] - = e x e e e e
TITLE O Delete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ Dalete TITLE ' [dchange [ Addition
NAME - NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP N

e exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing doss not gualify fo
indicated on this repart qi ® pplemental rghtyt
of the corporation or the fedeiver ogtrusieg:
changed, or on an atia P 1

SIGNATURE: 04/15/2003 (305)836.4977

’ SIGNATUPf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { } " Dale Da.ytlma Phone #

AY  2E9.5C0

CR2E034 (10/02)



