2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000098924

1. Enlity Name
SIEMPRE BELLA UNISEX, INC

Principal Place of Businass

2008 W FLAGLER ST
MIAMI, FL 33135

Mailing Address .

2008 W FLAGLER ST
MIAMI, FL 33135

DIVISH A

06 0CT I3 Al 1- 57

":fa?\-:ﬁ.’ﬁ =‘*asl‘*‘“' EFNRET 0o

2. Principal Place of Businass 3. Mailing Address

Suite, Apl. #, e1C. Suila, Apl. #, etc.

A O

10062006 REIN-P CRZEO098 (11/05)
Cily & State City & Stata 4. FEI Number Applied For
59-2291997 Not Applicable
Zip Country Zip Counlry 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registerad Agent
Name

FAJARDO, MARITZA
2841 NW7 ST
MIAMI, FL 33125

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

Cily

EL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of ragistered agent.

SIGNATURE

natwg. typed of paated name of registered agant and pie ¢ appheabke

[NOTE: Registered Agent signsture required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b). F.S., the
corpoiation did not receive the prior notice.

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

TITLE P O Delete THLE [ cChange [ Addition
NAME FAJARDO, MARITZA NAME ’:J = E:

STREETADDRESS L2B4LMWIZST. Jp 08 & L"/@é:a <7 STREET ADDRESS ¥ Iih'].f:.ﬂ. ] |:[
arvst2p | MAMI-FE33425— A ), L 37357 CATY-SI-2p

T [ pefete TALE [ thange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CINY-51-2IP CIiY-S1-2IP

TITLE T Detete TITLE O change {71 Addition
NAME - HAND

STREET ADDRESS STREET ADORESS

[l CITY-ST-2iP

THLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-$1-21P CIty-St-2P

TILE ] elete TME [ change [ Addition
NAME . NAME

SIREET ADDRESS STREET ADDRESS

Ciry-S1-2IP CITY-§T-2P

TITLE ] vetete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CIrY-ST-2IP

12. | hergby certily that the infermation suppliad with this filing dees nol quality for the exemplions contained in Chapter 119, Florida Stalutes. | further cerlily thal the information

gaccurale and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
mpowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
all other like empowered.

indicated on this report or supplemnenial report is trua an!
of ihe corparation of the receiver o irusleg

/2 M/M bt Yydy- 0040

PET} OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR

Daytime Phona ¥




