FILED

003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am |
DOCUMENT # P02000109165 - ecretary of State |
1. Entity Nama 04-03-2003 90187 001 ***150.00 )
SUNSHINE HAIR SALON INTERNATIONAL, INC.
Principal Place of Business -~ Mailing Address -
1024 E SAMPLE ROAD 1024 E SAMPLE ROAD
POMPANC BEACH FL 33064 POMPANG BEACH FL 33064 )
2. Principal Place of Business 3. Mailing Address ”"”"[ m "Hl m“ "m "I” ""“’m"“”lm ”I’l I"I' Im '"’
Suite, Apt. #, etc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Q6- 168 14¢7 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Y. —
_. MicHel L ENV
GERSTEIN, WILLIAM
Street Address (PO Box ber is % &iyl— R
GERSTEIN & GERSTEIN ATTORNEYS PA (el ¥ APLe Koad
700 S FEDERAL HIGHWAY SUITE 200 ‘
: X ~
BGC‘A RATON FL 33432 City VD D) — de
s Mo Beacd FL | 2956y
8. The above name suprfids this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations &1 regigte gent. /
r . o r .
SIGNATURE/ ) ?Rf dCNT @ ( [=7X
. gnzﬁ(e r/{eu or printed name ot teg 8gis y Wﬂd litle if applicable, (NOTE: Registsred Agent signature required when rainstating) l"ATE ’
_‘__,,.FILE NOW!_FEE IS $158 N - - L. I . : ; : ;
Rier Moy 1,2003 oo il be $550.0 B m Fund Gt O St ey B
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L DPS ' 1 Deete e ' Clchange [ Adaiion | &
NAME LEVY, MICHEL LEON NAME 2
STREET ADDRESS [ 22191 CRANBROOK ROAD STREET ADDRESS 3
cr-st-op - |BOCA RATON FL 33428 CITY-ST-2IF g
TITLE DVF - B Delete TLE [ change (7 Addition %
NAME NAJERA, LUIS EDUARDO NAME
STREET ADDRESS | 21846 PALM GRASS DRIVE STREET ADDRESS
om-s1-2¢ | BOCA RATON FL 33428 oiTy-St-2p
TILE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P i CITY-S7-2IP .
TNLE [ pelste TILE [Jchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TLE ] Delete TITLE O chenge [ Addiion |
NAME NAME -
STREET ADDRESS e — o STREET ADDRESS ~| = s semme-e oo oo 0 L3t - R
CITY-57-ZIP . CITY-ST-2P | )
12. | hereby certify that the information supplied ¢ ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa p ahd accurabeand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver orfdsiod g report as required by Chapter 607, Florida Statutes; and that phy nage appears in Block 10 or Block 11 if
changed, or on an attachment with an adgife ered.
SIGNATURE ' RED (/I)?ﬂ 0443
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " [ Defiife plone ¢




