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WILLIAM F. FABRA, P.A.
_ Attorney At Law y
Alfred I DuPont Building
169 East Flagler Street, Suite 721
Miami, Florida 33131
Phone No.:{305) 377-3232

Facsimile: (305) 377-3233 E-mail: wnfabra@aol.com

September 24, 2014

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Images by Jose Salon and Spa Corp.

Dear Madam/Sir:

Please find enclosed the original Statement of Change of Registered Office or Registered Agent or
Both for Corporations form, signed by Jose Perez, Sr., together with the filing fee in the amount of
$35.00, made payable to Florida Department of State.

1f

[

William F. Fabra, Esq.
WEFF/met

u have any questions, please do not hesitate to contact me at any time. Thank you.

rely,

Enclosures



,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 EZQ L /DA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 1/-4/4653 BY JoSE SALQA)M ‘-QOA,W
2. The principal office address: /5755‘ ..C&() ‘/2 S’:’,L.‘ HIA'MI; FL 32 /75-

3. The mailing address (if different):

{

(| _
4. Date of incorporation/qualification: -5! Ll F)’ Dlé Document number: PI-Z)D DODQCB“(/

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

JpsE A PEREZ Se. .
5407 SW 52 Place Cieers
Ui Al . FC 223

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

OSHANY (Gon2ALES “%a /;%
S407 s /S2 Place Creces. w R
P.0. Box NOT acceptable "g:_ ,/~

Hibm', Fe 33 (8S R

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

resolution duly adopted by its board of directors or by an officer so
the ¢orporatign has been notified in writing of the change.

OSHANY Bon2A182, UP.

Printed or lyped name ang title

I hereby accept the appointmefit as registered agent and agree (o act in this capacity.

1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Q. if this document js-keing filed merely to reflect a change in the regisfered office address, 1
herebyfonfirm that the corpordtion” has-peen rotified in writing of this change.

¢ ’ / /
/ v, : 7/1¢/7 %
=7 Signature of?lglstc?'geﬂ / 7 T Dafe
If signing on behalf of an entity:

Typed or Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12) .



