_ FILED

| AR . Apr 18,2005 8:00 am
B0 O T oo ATION ccredary of State

DOCUMENT # P02000081339 04-18-2005 90301 016 ***150.00

1. Entity Name

MISS PIEL CANELA DE ORLANDO, INC

Principal Place of Business " Mailing Address o o '
944 5 ORANGE AVE P.0. BOX 561238 g R T
ORLANDO, FL 32806 ORLANDO, FL 32856
T v A AT
Rol b _bea Ave | _

Suile, Apt. #, elc, Suite, ApL. #, etc. 03032005 Chg-P CR2E034 (10/03)

City & Staje City & State 4. FEI Number Applied For

_@Rlﬂ(&o fr 35-2176191 Not Applicable
32 EKD(D ' 6: m&.\E ?'p Country 5. Certificate of Satus Desired a geae.ggq l’::':;ﬁ“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

RAMOS, ILIANA E MRS

2616 PEEL AVE. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32806

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing is registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of regisiered agent.

SIGNATURE
Signaturs, typad or printed nama ol regislered agent and title il applicable. (NOTE: Registerad Agant signaturs required whan reinstating) DATE
oo s T T o L - — e P - . — e - -
FILE NOWIIl FEE IS $150.00 9. Election Campalgn F'mancmg $5.00 MayBa
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Addedto Fees

10. QFFICERS AND DYRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE P 3 Delete TITLE [ change [ Addition

NAME RAMOS, ILIANA E MRS NAME

STREET ADDRESS | 247 E MICHIGAN ST. STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32806 CITY-8T-21P

me_ ’ O pelete TE Clchange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-57-21P

TILE [ Delete TITLE O Change [ Addition

NAME NAME

SIREET ADDRESS SEREET ADDRESS

CITY-ST- 2P o cy-st-ze

TITLE O peleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S§T-21P

TILE 03 Delete ML O Charge (] Addition

HAME o e _ _ P
~ STREET ADRESS |27 STREET ADDRESS

CITY-57-21P CITY-51-2IP

TIRLE O pelete TITLE G Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-ZiP CITY-S1-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further ceriify that the information
indicated on this report or sugptemental report is true and accurate and thatmy signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the regéiver z:ftruslee empowered logxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or en an attacprient with'an address, with all'othér like emp j(_,, f\f N '
SIGNATURE: freoenll]  3/3 /Qs' ¥03-898- 363/

__MGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytime Phone £




