2003 FOR PROFIT CORPORATION

1. Entity Name

SUCCESS HAIR DESIGNED UNISEX, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000046200 L5

v

Principal Fiace of Business

487 EAST 49TH STREET
HIALEAH, FL 33013

Malling Adoress

487 EAST 49TH 5TREET
HIALEAH, FL 33013

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90123 012 ***150.00

R O

2. Principal Place of Busingss 3. Mailing Addrass
— Suite. Apt. &, 8lc. o o Suite, Apr 8. elo. - S ENS) [J=CHECK:HERE: IF-MAKING: CHANGES - —~
City & State City & State 4. FEi Number Applied For
65-0501329 Mot Applicable
Zip Country Zip Country $8.75 additional
8. Ceritficate of Status Desired (] o0 Roquired
. Narme snd Addreas s Cutrent Regiatered Agent 7. Name and Address of New Retjlstered Agent
Name
LIMA, FIDEL
288 EAST 42ND Street Address {P.0. Box Number is Not Acceptable)
H@ij FL 33013
)
City FL Zip Coce

the obligations of registered agent.

SIGNATURE

8. The above named gntity submitg this statsment for the purpose of changing i3 regisierad office or registared agen, or both, in the State of Florida | am familiar with, and accept

{MOTE: Rogis ereu AgEni Signalym «uirau when mirstaing)

SnFIG, LypU OF | (MWL R Of Mis Mrou gL and LM i ap ficaiia,

9. Election Campaign Financing
Trust Fund Contribuion.

$5.00 mayBe
Added tn Fees

" OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS iN 11 .
TmE PDT (3 elee NLE (Jchnge [ addton | &
HAME LIMA, OLGA e [
STEETADDRESS | 288 EAST 42ND ST. STREET ADDRESS g
onv-s1-2¢ |HIALEAH, FL 33013 ey -1 e
e svD ] Gelew me O] Clenge ] Addition g
NAKE LIMA, FIDEL NANE
STREETADDAESS | 288 EAST 42ND ST. SYREEY ADDRESS
wv-s1-2¢ - [ HIALEAH, FL 33013 cov.s1.2iP
Tme [ Delere me [IGtange [ Addition
NAME NANE
STETADDRESS STREEY ADDRESS
£v.s1-2p CovY-s1-21P
THE [ Delewe MLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
¢riv-st.zp Cv-s1-21P
RE O Deler e B Ochenge [ Addition
NAME - el s — - T " NAME i - = -
STREET ADDRESS SYREET ADDRESS
y-51.2P €me-s1-21P
THE -] Deiee e [ Ctange [ Addition
NAME NAME
STREET ALLHESS STREET ADDRESS.
TIv-31-2P cov.sh-2p

12. | hereby certify thet the information supplied with this filing does not guallfy for the exemgtion staked in Section 119.07{3XH), Florida Stetutes. § further certify thal the information

Indicated on this repor or suppkemental report |3 rue and accuraie and thal my signature shall have the same lagal

eot ms if made under oath; that | am an officer or director

of the corpovation or the recel

changed, or on an attachment witl

SIGNATURE:

(A

with all othar ike empowerad.

Fuoee // MA

V-P

w@emmed 10 exgcute this report as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 If

s,

(%75%3-;050

SIGNATURE u’pmmn PFINTED NAME OF SIOMNG OFRICER OR DIRECTOR

Dayurma Phong #




