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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SURJECT: MIMI'S HAIR PLACE & BOUTIQUE CORP )
o - {Name of corporation)

DOCUMENT NUMBER:_P03000012726 u .

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MYRNA M. MUNGCZ

{Name of perslon).

MIMI'S HAIR PLACE & BOUTIQUE CORP

{Name of limVcomparny)

1755 WEST 65 STREET

{Address)
HIALEAH, FLORIDA 33012 -
(City/state and zip code)

For further information concerning this matter, please cail:

MYRNA M, MUNGZ at( 305 ) 821-6908 . )
' {(Name of person} (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amenajment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 - 409 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EG5(07/02)
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"

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of

of Florida. )';?2;4 ? 4/1

1. The name of the corporation:_ MIMI'S HAIR PLACE & BOUTIQUE CORP . Ef-{;.‘.& By

2. The principal office address: 1755 WEST 65 STREET © . ..o Ti.:.f - %
HIALEAH, FLORIDA 33012~ — L ‘*;;iij:‘;'. %_Q

3. The mailing address (if different); 1755 WEST 65 STREET, HIALEAH FLORIDA 33012 2'; U{f;,

4. Date qf _igc_gg_g_mra_tionfqua‘liﬁqaiion: ‘ 02/04/2003 Document number: 03000012728

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

MYRNA M. MUNOZ

18711 NW 84 PLACE, UNIT 402

MIAMI, FLORIDA 33015

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed}:
MYRNA M. MUNQZ

1795 WEST 85 STREET 7
- TP Fox or personal matbox NOT acoepiable)

HIALEAH, FLORIDA 33012

The street address of its re_%iste_red office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

[Sigratute of an oTficer, CHAlman of Vice CRATAR Of the Board) T (PrETed o Typed Aame and TGy

{ hereby accept the appointment as registered agent and agree to act in this capacity,
1 further agree 1o comply with the provisions of all statutes relative to the proper and complete
performance of my diitiés, and I ain familiar with and accept the obligarion ofn_zy position as

redistanh agdpiny Or, if this document is being filed merely to reflect a change in the registered
ress\J/ dreby confirm that the corporation has been n7ﬁea’ in writing of this change.

ighature of Registercd Agent) ] { 7 hf '{sz)
I signing on behalf of an entity: { 5

T [Tvped or Printed Nam;) {Capacity)
* %% FILING FEE: 335.00 * # *

MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE AND MalL TO:
Division oF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314




