FILED

iy 0 ccrefary of State

Apr 22,2004 8:00 am

04-22-2004 90081 002 ***150.00
DOCUMENT # P03000081232
1. Entity Name
CAR| BEAUTY SALON CORP.
Frincipal Place of Business Mailing Address
8051 WEST 24TH AVE,, #13 8051 WEST 24TH AVE., #13
HIALEAH, FL 33016 HIALEAH, FL 33016
e e O DO
Suite, Apt. #, atc. Suite, Apt, # 8lC. 04102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numper Applied For
20-0110703 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MONGUIA, CARIDAD

8051, WEST 24TH AVE., #13 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL Zip Code

8. The abova named ‘entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed nama ol registered agent and lita if appiicable, {NOTE: Regrsterad Agent signatura rayuired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [J  Added to Fees
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE p O pelete TMLE O cChange [ Addition
NAME MONGUIA, CARIDAD NAME
STREET ADDRESS | BO&1 WEST 24TH AVE., #13 STREET ADDARESS
CITY-ST-20P HIALEAH, FL 33016 CiTY -ST-2IP
e . [ Delete E [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2P
THLE L} Delete TME [Tchange {3 Addition
NAME HAME
STREET ADDRESS STREET AGORESS
CITY-5T-2P CITY-8T-2IP
TTLE O Deleta TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2°
MLE [ Delete TME O crange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P
TITLE O cetete TITLE [J Change  [] Addition
NAME - NAWE
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CImy-5T-2p

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as reguired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered, ’

SIGNATURE:

Caridad Monguia 4/17/04 (305)512-9899

'PED OR PRINTED NARE OF SIGRING CFFIGER OR DIREGTOR Date Daytime Phone #

SIGNATURE AND,




