2003 FOR PROFIT CORPORATI

ON

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am
Secretary of State

DOCUMENT # 7 P02000102285..—~

=47-Entity Name ™ }

PELUQUERIA EU" NILVER, CORP

T

02-13-2003 90221 006 ***150.00

Mailing Address
7025 SUNRISE BLVD
PLANTATION FL 33313

Principal Place of Business
7025 SUNRISE BLVD
PLANTATION FL 33313

2. Principal Place ol Business 3. Mailing Address

) [

Sulte, Apt. #, elc. Suite, Apt. 4, ¢t¢.

{0 CHECK HERE IF MAKING CHANGES

City & State - ~ »- ==e—— - - City & Siate - 4, FELMumber v Applied For
s -29" 4S9 Nat Applicable
Zp  Country 2p Country 5.' Cartificata of Staius Desired O 58'75 W“bﬂﬂ'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
- — — —— — — - m— e — -. Na.rneu-——f c"‘"q.h— L R T e -—-= -
GRISALES' JOSE Stree1 Address (P.O. Box Number is Not Acceplable)
7025 SUNRISE BLVD )
PLANTATION FL 33313 e
o s TTEETE e, i T et 2T St
e e s PR S City FL ’ Zip Code

the obligations of registered agent.

~8. The above named entity subrmits this statement for the purpose of changing ils registered offica or registered agent. o beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatusg, lyped of prinfed name of redisiersd agent And title ¥ applicable.

{NOTE: Registersy AQom mignacure required whn reinsiakngh

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Foo will be §550.00

i

8. Election Campaign Finarcing
Trust Fund Coniribution,

$5.00 may Be
Added to Fees

Make Check Payable o Florida Department of Stato'.' B — -
10. ~_ _ OFFICEHS ANDDIRECTORS — - - ~ | XN T ADGITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 _
B R | IS - Olems 22 nne A= Flcnange (O Agdition | &
wae 0 IGRISALES, JOSE * R R I g
STREET ADOAESS { 7025 SUNRISE BLVD it STREET ADDRESS | . -~ §
ore-ST-2p | PLANTATION FL 33313 CTY-ST-2P g
me NP D oeets e Dorange T Addion | &
we | felos’ Grpatoo e
SEETAORESS | nor s Soperse Qe - . o | TERR,) -
ciry. st-2p Plap o rv— <o YP= oivy-ST-2P
TITE - LedEd ] Detete TME [ cChange  [J Addition
NAME _ LOZ c‘?t\:\} g._n?.,_‘,_ _scash . HAME - - S _
STREETADORESS | 1) © &5 Prvs OiNo == || smeevavoress
oSt Plag o p) . Pl BB : SCTY=ST- TP - | e = r — R -
TnE - ! \ 7 Delete me O Crange - [ Addition
< eJET _
HAME \'\J & Fooe Js e, | e
STREET ADDRESS - o earee=== [l STREET ADDRESS
J Biap :
CITY-ST-TP quﬁ D%D g\?‘f cft_ AN, ciry-ST-2P
mE | ) L 1 Qelete me [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciy-ST-2P CIiTy-57-P
THTLE O etete TME O change [ Addition
NAME RAME
STREET ADORESS _ STREET ADDRESS
CITY-§1- 2 onTY-ST-IP

12. ! hereby certify that
indicated on this repon or supplemental report is vue
of the corporation of the receiver or trustee empower

changed, or on an attaghment with an address, wir'all other like empowered.

SIGNATURE: vl REQUIRED

that the information supplied with this filing does not qualify for the exempiion stated in Section 119‘0'!"3)(0. Forida Statutes. | further certily that the information
and acturate and thal my signature shall have the sama legal e
d 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ect as If made under oath; that | am an officer or direcior

PRINTED HAMWE OF SIGMING OFFICER OR DIRECTOR

ot Joofo2 (354 926297
=

Daytime Phone 3




