2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000111728

IMANDRA'S BEAUTY SALON & SPA CORPORATION

ecretary of State

04-28-2003 91431 010 ***150.00

Principal Place of Business
6267 SW 8 STREET

Mailing Address
6267 SW 8 STREET

MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Busnness ailing Address H"“II’ ”l IIHI “I” "m ||”| "m “"1 H"I Hl“ “m ““Hm \“l
/327 CUBSs S /32T
Suite, Apt. #, elc. Sulle, Apt. # ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
MR F M/ A/ ~ O /—0728 Y0/ Not Applicable
Zl%/ gg Country %5/?_6 Country 5. Certificate of Status Desired N gg-g?qﬁ?:;[ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ : Name

RODRIGUEZ, IMANDRA
6267 SW 8 STREET
MIAMI FL 33144

Street Address (P(. Box Number is Nol Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE S

+ Signatura, typed or printad nama of registered agent and litie it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 |
Make Check Payable to Florlda Departrnent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS 1N 1

TMLE PD [ pelste TIE [Jchange [ Addition
NAME RODRIGUEZ, IMANDRA R RAME

sTREeT ADRess |6267 SW 8 STREET STREET ADDRESS

orv-stze |MIAMI FL 33144 CITY-ST-ZP

TNLE VD [ Dalata TITLE O cChange [ Addition
NAME FARINAS, NEIDA NAME

staEeT AooRess 8977 SW 123 COURT #201 STREET ADDRESS

orv-st-ze |MIAMI FL 33186 CITY-57- 2P

TMLE [ pelete TITLE ] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-57- 2P

TITLE [ pelete TITLE [ change [ Addition
NAME HANME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-57- 2P

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7P

TITLE [ pelete TITLE [J Change [ Addition
NAME R . eSS SRR EENSSS e LYY T R - - i
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify tHat the informalion supplied with this filin
indicated on this report or supplemental report is true ang

does not qgualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or lrustee empowetred Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _* 7]%/“ REQUIRED ,2ees, '0opp // 1/on (305581 &

sm‘,‘mﬂ}ﬁs ANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #

LT ANV FLV}

LAY S

-

CR2E034 (10/02)



