Il

2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)
P93000044494 '

FINAL TOUCH BEAUTY SALON, INC.

DOCUMENT #

1. Entity Name

ecretary of State

04-28-2003 90527 030 ***150.00

Principal Place of Business
7233 SW 24 ST
MIAMI FL 33155

e

e T T e e,

Mailing Address
7233 SW 24 8T
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

VMR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

FERNANDEZ, MARIA A
7820 SW. 21 STREET
MIAMI FL 33155

City & State City & State 4. FEI Number 5-04 Applied For
6 202 15 Not Applicable
Zi t i i iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

Signalure, typed or printed name of registered agent and title if applicable

DATE

(NOTE: Registered Agent signaturg raquired when reinstating)

e ——

ot FiE B NOWARCEEE-IS 615000

~  After May 1, 2003 Fee wilf be $550. 00
Make Check Payable to Ficrida Department of State

9. Election Campaign Financing ™ —
Trust Fund Contribution. h

$5 00 May Be ]
T Addéd o' Fees

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11

10. ' OFFICERS AND DIRECTORS

me PD O Delete MLE [ Clange [ Addition
NAME FERNANDEZ, MARIA A NAME

STREET ADORESS |78200 SW 21 ST STREET ADDRESS

emv-st-z2r [MIAMI FL 3315% CITY-ST- 24P

TILE STD O Delete TITLE [ Change ] Addition
NAME HERNANDEZ, HILDA NAME

STREET ADDRESS [7820 SW 21 ST STREET ADDRESS

crv-sT-zp  |MIAMI FL 33155 CITY-5T-2P !

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [} Change {7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P CATY-ST-2IP

TITLE [ pelete TINLE [ change [T Addition
NAME L NAME

SREETADDRESS | ~ 7 T e BT o
CITY-5T- 2P GITY-ST-2P .
TITLE 3 Delete TITLE [ Change (] Addition.
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the informatiol p
indicated on this repart or supafémenta

SIGNATURE!:

phad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Cport is true and accurate and that my signature shall have the same legat effeci as if made under oath; that | am an officer or director
fStee empowered to execute this report as reguired by Chapter 6047, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2n address, with all other like empowered.

%f/ OZ 305 2770:

—SIATURE nuonpsn CR PRINTED NAME OF s y:sn OR DIRECTOR

LS 3 -

w

i

i-‘ f}
[N

CR2E034 (10/02)

l‘

Dayhma Phana #



