2
2003 FOR PROFIT CORPORATION FILED 3
<3
. b
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  P94000042796 Secretary of State
1. Entity Name 05-01-2003 90365 036 ***150.00
M. POINT BEAUTY COMPANY
| Principal Place of Business Mailing Address
1481 AGUA AVE 1481 AGUA AVE
CORAL GABLES FL 33156 CORAL GABLES FL 33156
2. Pfln(:lpal Place of Business 3. Mailing Address ”Il“lll ”l Ilm |‘|“ m“ I||”I|‘” m” Iml HI” ]II" mll Im lm
214 PlIRRAE Mi/e :
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEl Number Applied For
O/Z”C 6éé /é_f 7 FA /5} 65-0495391 Noi Applicable
Zip Country Zip Country . . $8.75 Adaitional
. f "
33/ Bd 5. Certificate of Status Desired a Fee Required
— ==g=Name and Address ot Curreni Registered Agent —- — — _ | - 7. Name and Address of New Registered Agent PR, J—
Name
RODRIGUEZ, MARISEL __
Street Address (P.O. Box Numger is Not Acceptable)
1481 AGUA AVE
CORAL GABLES FL 33156
City Zip Code
) Ay FL
8. The above named enti bmits thig statemgnt fo purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtey d(agsnt.
9 .
SIGNATURE # #\ o ‘ﬁj
Sign ar pnnled hame of reglsmrcq agent aDﬂ title if apphgable. (NOTE: Regislored Agent signature required when reinslating) DATE
F M FEE —
ILE NOW! EE 1S $150. 00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contrinution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIHECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - |PD O Delste TITLE [J Change [ Addition g
MAME RODRIGUEZ, MARISEL NAME S
sweer apoméss | 1481 AGUA AVE STREET ADDRESS 3
onv-st-ze | CORAL GABLES FL 33156 CITY-S7-2Ip =
o
TITLE [ pelete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
-mg— = O siats™ TWME - T [ Change [ Addition T
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [] Delete TITLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$§7-21P
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-72IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thiss2port or supplemenjatTyport is true 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 recewer or Jfusted empowered to execute thr %! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, cr on an attach p i
SIGNATURE: 4/ 29*/93 2

Gal) bbog - 3733

" Date Dayflime Phone #



