FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P02000071639 Secretary of State
1. Entity Name 05-05-2003 90303 019 ***150.00
FINISH WITH STYLE, INC.
Principai Place of Business Mailing Address
640 SW 4 STREET 640 SW ¢ STREET
HALLANDALE FL 33008 HALLANDALE FL 33003

Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber Applied For

\% O O & 0564 Not Applicable
Zip Courtry Zip Country 5. Certificate of Stalus Desired d $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUERRERO, JAIRO E _
640 SW 4 STREET

—_— = oo = i Street'Address (P.OBox Numberis Not Acceptable)— "

HALLANDALE FL 33009

. City FL Zip Code

8. The above named entity s'ﬁlbmits 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
Signature, typed or printed name of ragistared agent and title if appicable. {NCOTE: Registered Agent signature raquired whan reinstating) DATE
1
Afte My 1, 2003 Fee wi be $550.0 ®. Eocion Campaion insrcng 8500 ey e
. rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TILE O Change (] Addition
NAME GUERRERO, JAIRO E NAME
STREET ADDRESS [G40 SW 4 STREET STREET ADDRESS
erv-s1-zP  (HALLANDALE FL 33009 CITY-ST-21P
TITLE VD O Delets TITLE [ Change  [] Addition
NAME GUERREROQ, JAIRO A NAME
STREET ADDRESS (2292 NW 162 WAY STREET ADDRESS
crv-st-ze [PEMBROKE PINES FL 33028 CITY-ST-21P
ThLE 1 Delete TITLE [JChange [ Addition
NAME T T - T - - NAME - - - ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE O pelete TITLE {1 change  [C] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE [Ochange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
QU irufiee empowered 10 executs this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
O FoorEse—yiih.all gher like empowered.

SIGNATURE: _Q SIEPnya 97> RECQIRED N ABes5 Y755

H ANDMW-‘ ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY 098810

CR2E034 (10/02)



