FILED

- 20037%0R PROFIT-CORPORATION Jun 02, 2003 3:00 am
UNIFORM BUSINESS REPORT (UBR) 52  Secretary of State

T 05-05-2003 90791 001 ***150.00
{ JE ) 05-05-2003 90791 002 8.75
1. Entity Name Y
JIANNY'S STYLES, INC.
_':__,'t"_‘ T oS TR T T e - S SR e e O —pr— - “'l;‘f A 2o g e
13 '
Principal Place of Business Malling Address AY 5 5 0 4 52 5 1
02 SW ND ST B2 SW 2ND ST \t :
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 ‘\ o .
2. Principal Place of Business 3. Mailing Address Rk \ “"““{ “l ml‘ III“ Ilm ““l “m ““l m“ m" “I" ||I|[ {"l ‘"l
Suita, Apt. #, stc. Suite, Apt. #, elc. : ~ [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State ' 4, FEI Numbe: Applisd For
M14680 Not Applicable
dp Country Zie Country 5. Cerfiticate of Stalus Desirecl §8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
e i Goam A —— et . o - . E ~ | -Neme - . BN T
. -:QU.IBQ;' -E-Augr—[—)-&_._ - -l F—— - . = - |-Bireet Address (PO, Box Number is Nol Accepteble} -- -
9821 SW 2ND ST : :
PEMBROKE PiNES FL 33025
. City , FL] Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registerad olfice or regisiered agent. or both, in the State of Florida. 1 am tamiliar with, and accept
_ =-[ . -tha obligations of registered agent = — ;s U s am e emmi o n e e oemommecine sbeme oo o
. T
SIGNATURE
Signature, tySed o Srined nae S HQINISNOO a0 and iy ¢ spplceti, {NOTE: Registared Ageni signaturd tguired when reinsiatng) DATE
FILE NOW!I! FEE IS $150.00 ' '
. Election Ci i i
After May 1, 2003 Feo will be $550.00 o runc Contoon . 01 e
Make Check Payable to Florida Departmeant of State :
10. OFFICERS AND DIREC;IORS I 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS Wi 11 -
TE VP [ telete TILE - Ochange  [J Acdition | &
NAME QUIROZ, FAUSTO R. NAME g
STREET ADORESS | 8821 SW 2ND ST. | SUREET ADDRESS 3
emv-5-2F | PEMBROKE PINES FL 33023 CIrY-ST-29 , g
o
TME P O petete TME [ changa [ Adition 5
NamE QUIROZ, IS J. NAME
STREET ADDRESS | 9821 SW 2ND ST. STREET ADDRESS
cv-si-7¢ | PEMBROKE PINES FL 23025 CITY- S1-21P
TE O3 oetete TiTE Cdchaage [ Additlon
- _ﬂE.':_:'. e amITm ST gmeeem Ll o - - NAME s - .- - - - e
STREET ADCHESS T e — sreeifooress 1 T - . TET = e - S
Crry-51-21F CiTy-S1-2P
TILE (1 Delete TITLE [Jcnange [ Addition
HAME NAME
STREET A-DDRESS ) STREETA!JO’RESS )
—e :"ﬂw;—sr:zlp__ = — = datane e g— E]‘J\':ST:[TP T T S e - - e - = "
NME 0 pelets TINLE ' [ Crange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
TY-51- 29 Cfiy-ST-2P
TLE O gelee TILE ' . O ctangs O Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P _ Ciry-ST-2P )
12. | hereby certify thal the information supplied with this filing does not quality for the exemption statad in Saction 119.07(3}i). Flarida Statutes. | furthet certily that the informalion
indicatad on this repon or supplemental repon is true and accurate and that my signature shall e he same legal effect as if made under oath; that | am an officer ar director
of tha corporation or the receiver of trustée empowered to execule this reparl as required by C er 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. of on an attachment with an addresy, with all other like empowered. - 2'{ £
" . ?6‘ 7-_— 0'212 5 4 0
SIGNATURE: SIGNATURE REQUIRE / {/,57‘1/4? .
SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRE: ST T D Daylime Phono #

AT



