R FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (usn) ecretary of State
DOCUMENT # P02000081339 rRR

1. Entity Name

MiSS PIEL CANELA DE ORLANDO, INC

04-23-2003 90124 007 ***150.00

- v rvrawvY g

Principal Place of Business Mailing Address

247 E. MICHIGAN ST, 247 E. MICHIGAN ST, i .

ORLANDO FL 32306 ORLANDO FL 32606 :

2, Principal Place of Business 3. Mailing Address ”"”"”u II"I um"m Ilm "m "m Ill'”'l" mll Iml II" ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For

25-21F6191 Not Applicable

w Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtergd Agent
Y . Name

HAMOS ILIANA E MRS Lo Street Address {P.O. Box Number is Not Acceptabie)
2616 PEEL AVE.
ORLANDO FL 32806 _

- .‘ N - City FL Zip Code

‘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 familiar with, and accept
the, ob&aganons of registered agent.

smm‘ua

e ot S Slgnalum typed or printed narme of registered agent and title if apphcabla. (NOTE: Registered Agent signature required when reinstating) DATE

. J

e E‘LE NOW!! EEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be

¢ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Chack Payable to Florida Department of State e
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P O pelete TITLE [[]Change [ Addition
NAME RAMOS, ILIANA E MRS NAME
streeT anoresS | 247 E MICHIGAN ST. STREET ADDRESS
orv-st-zr - [ ORLANDO FL 32806 CiTY-ST-21P
TILE 7 Delete TMLE . [jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§1-21P
TITLE . [Jpelete_. W e . Ochange [ Acdition
NAME I B Y e
STREET ADRESS ' STREET ADDRESS -
CITY-ST-2IP , CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-§1-2IP
THLE ] Delate TITLE [ Change  [] Addition
NAMF NAME
STREET ADDRESS - STREFT ADDRESS
CITY-ST-2IP CITY-§T-21p
THE e e e D ol TITLE {1 Change (] Addition
HAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
JITY-ST-2IP CITY-ST-21P

i2. | hereby certify that the informatiopsupplied with this filing dags not quality for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes, | furthar certify that the information
indicated on this report or suppt€mentalreport is true and/cchrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatlon or the recedver or trysiee empowered 0 kute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
ptherlike empowerEd

\f_IEME ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytirme Phone #

oA -@UMEZ@.JA— RAp405 VA d3 4 -§85Fotg

LI

CR2EQ34 (10/02)



