2003 FOR PROFIT CORPORATION
‘'UNIFORM BUSINESS REPORT (UBR

PECH)WCNUMENT # P02000120237

ADITA'S BARBERIA & PELUQUERIA, CORP.

Mailing Address
1468 3W BTH STREET
WIAMS FL 33135

Principal Place of Business.
1468 SW 6TH STREET
MIAMI FL 33135

FILED
May 08, 2003 8:00 am
. Secretary of State

04-21-2003 90544 049 ***150.00

55038694

(RERE AR

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. L [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber . Applied For
7L- é 5/ 5 / 2’-5 Not Applicable
?'.p - C(_)uil'rl_ - g'p ——— ﬂco..u'n I'y_ ~|-5, Certificate of Status Desirad ~ tG - $8-75 mmanm = - i
i . Fee Required
8, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
et e —_ = - _|- Name — . R .- - —
ROD‘F“GUEZ, ADIS Street Address (P.O. Box Mumber is Not Acceptable)
12350 SW 197TH TERR .
MIAMI FL 33177
City FL | Zip Coda
8. The above named entily submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida. 1 am familiar with, and accept
- the obligations of regisiered agent. . S P e e ke e e 3 .
SIGNATURE e .
Signature, typad or printed name of egituerad mu:g:imuwpﬁmhla. (mﬁiwwﬂmumimmummm) DATE *
T E NGO ' FEE, L - T
e o ,.,._.;E_l|_£=ﬂqw_m_£E_E_,_j$_ 3,1_5(!.99,,____ S BLTT S 6T 7w e sty i TEL s o - | 8.« Eleclion Campaign Financing .. - $5.00 may Be
After May 1, 2003 Fee will be $550.00 ' . " "Trust Fund Gonfribution. - < Added 10 Fe:as
Make Check Payable to Florida Depariment of State
15, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me + . (D [ Detels TIILE [ Change  [) Addition | &
wwme . |RODRIGUEZ, ADIS M NAME =]
stager anpress | 12350 SW 197TH TERR STREET ADDRESS g
crvegt-ze | MLAME FL 33177 cmy-51-20
* 1 . 3 petets e ’ : O Change [ Acdition §
NAME . NAWE
STREET ADDRESS STREET ADORESS
oIrY-81-21P CITY-ST-2IP
TIME - - - - O ostgte — ~§ TNE - ~ — [ Change - -] Adeition" |
S N — ] P PR F _
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2I7
TITLE [ peiete ME O Crangs [} Addition
MAME NAME .
SIREETADDRESS |~ —— T T T e T~ Q" SIREET ADDRESS ‘|7 " T 2 s ST o mm Y eta o om mas i T
CHY-ST- 2P CITY-ST-2IP v
ILE O peiete TNE O chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS !
. CITY-§T-2I8 CIfY-5T-2P . o
e it . Dogas o gmE | . .. Ochangs ] addien
HAME ) . Loc | WAME
STREET ADDRESS oo Tmrmrmmanmm e e e e mmes o0 W STREET AGDRESS - .- . . e ,
CITY-ST-2F : CITY-SI1-2P
12. 1 hereby cerlify that the information supplied with.this filing does nat qualify for the exemption stated in Section 1 19.07&3;0), Florida Statutes, | further certify that the information

changed, or on an attachmant with an addrass, wilh all other like empowered.

indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racelver or lrustee empowerad to execute this report &s required by Chapler 607, Floriga Statutes; end that my name appears in Block 10 or Block 11 I

NATURE AND TYP

INING OFFICER OR DIRECTOR

SIGNATURE: ¥ SIGN2ZA % E2ZQUIRED

Data Derytima Phona #




