WP W

L ]
DOCUMENT #  PG5000083442 Apr 30, 2002 8:00 am
1. iy Nare ecretary of State
A LOOK OF SOPHISTICATION BEAUTY SALON, CORP. 04-30-2002 90170 042 ***150.00
Principal Piace of Business Mailing Address
a7 I.EJEUH_E_.ROAD 4027 LEJEUNE ROAD
CORAL GABLES FL 33147 CORAL GABLES FL 33147
us us ;
2. Pringipal Place of Business 3. Malling Address H““"l Hl ‘I||| |m| IIN “N m""m |I|II "“I |||‘I I||’| ||I‘ ||I'
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 650631590 Not Applicable
i t Zi Count iti
Zip Country e ountry 5. Certificate of Status Desired (| $8'75 A:ddltlonal
- e __FeeRequired . . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTELLON, MARIA Street Address (P.O. Box Number is Not Acceptable}
4621 SW 104TH COURT
MIAMI FL 33165
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NGTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Bo
« Tay filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution Added 16 Foes
7 (See criteria on back) 4O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O] Deletz e [ Change [ Adcllion | S
HaAME CASTELLON, MARIA e 3
STREET ADDRESS 4621 Sw 194"’” COURT STREET ADDRESS @
CITY-ST-ZIP MIAMI FL 33165 CITY-ST-2IP w
1)
TLE v [ Delete TITLE [Jchange [ Addition | &5
N LLANES, LILIA C N
STRECT ADDRESS 4621 Sw 104TH COURT STREET ADDRESS
GITY-ST-2IP MlAM' FL 33165 CITY-ST-ZIP
TR T Ooelee B me T T - - T T T U change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P GITY-5T-2IP
TITLE [ pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S5T-2IP CITY-ST-2IP
TImE O Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
13. | 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 this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer o directer
of the corporation or the receiver or trustee empowered to execute is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likgZEmpowered. s -
Bhe LT ! —50
SN : Q\.ﬁ YR I T ?r- 1 = L{ 9 . 48 97
SIGNATURE:. </ AfREUA " TR [e/0F yq§-
.. . . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINA-OEEICER OR-BIRECTOR 7 [Da:e [ "Daytime Phone # 4




