3580 . CORPORAT! FILED
2063-FOR PROFIT CORPORATION
uﬁ%nm BUSINESS REPORT (UBR) Apr 20, 2005 8:00 am

v [P

DOCUMENT # 'p04000014397 [ > ecretary of State
1. Entity Name™® . T 04-20-2005 90351 005 ***150.00
SHE SHE’ HAIR SALON CORP
Principal Place of Business Mailing Address VUUIUIJD
2390 W. 76 St - Bay 3 - 2330 W ¢ 5 sy D
Hialeah, F1 33016 Hialeah, F1 33015 *
2. Principa! Place of Business 3. Mailling Address
Same as above Same as above
Suite. Apt. # etc. Suite, Apt. #, atc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
52-2438440 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired x ?i’gi.ﬁ;ﬂ“ml
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T —e— — - — . o e Nama = ~ —— - . . . -
.- e . - —— — TT— Vaonessa=Pana —_—
ENRIQUE HEDMAN S Siraet Arrrame 150 B st i socopiaple] :
17401 NW 76 Ave ‘ . ﬂ?ﬁ_ 6() _74 5 — 154'? 3
. Hialeah, F1 33015 ' ... Hialeah, F1 33016
City FL I Zip Code

N >
8. The above named entity submije’this statement

the obligations of egjgiered /f’

for the.purpese of changing its registered office or registered agent, or beth. in the State of Florida. | am familiar with, and accept

SIGNATURE Aug 1, 2004
' yped or printed name of registered agent and 1lle if applicable. {NOTYE: Aegistered Agent signatura required when reinstating) DATE
o2 30 i - 9. Election Campaign Financing $5.00 May Be
12 ‘r,-’zﬁ‘-bg@;,h_ . Trust Fund Contribution. [} Added to Fees
a:Depa ntof State - .
B N AR Y TR SRR T (Y AT T
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE PD } Y xkXBelete TME [J Crange [ Addution

N ENRIQUE HEDMAN NAME

SREFADDRESS | 19401 NW 76 Ave STREET ADDRESS

ory-si-ze | Lo eah, F1 33015 CITY-ST-2IP

TITLE ' [ elete TITLE (] Change [ Acdition

MAME - NAME

STREET ADDRESS | STREET ADDRESS .
oot} CITY-ST-21P . .-

e VPD O pelete " TMLE XX Bhange [ Addition
] . . ) PVPST D

NAME ; VANESSA PENA - NAME : 3 - . - -

SIREETADDRESS-1—1-7 40 1—~NW 76 -A STREET ADDRESS VANESSA PENA

—.._‘u-Lln Lo -p— | - — -Ave — —_—————— . -R-—=IREED £ gl . . B ————— J— - e e

Y ory-st-ze CITY-51.21P 17401 NW 76 Ave
i . Hialeah, F1 33015 ial 1o Ml aanic
: R oyt B =T-0 9 i) g o T IT LT ..
i TLe £ pelete e : [ change [ Addition
T NAME . NAME
| STREET ADDRESS STREET ADDRESS
i CilY. §7-2if CITY-ST-2IP
y TILE ’ {7 Delete TIME [ Change [ Addition
b nane NAME
| STREET ADDRESS : STREET ADDRESS
1 CITE-S1-21P -— -} cwr-steze .
. TITE [ pelete TITLE O Change [ Addition
i MAME NRAME .
£ STREET ADDRESS : STREET ADCRESS
. CRY-ST-TP ) CITY- ST-ZiP

i 12, | hereby certify that the infokmation dupplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity that the information
i indicated on this report o1 siypplemehital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
H of the corporation or the receiver or frustee empowered 10 exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
. changed, or on an attaghfen\ with An address, with all other like empowered.

L
W hature rRequinsD Aug 1, 2004

4
mianarlIBeE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayluna Phor ¥

| SIGNATURE: ,

CR2E034 (10/02)




