FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PFZ50000 855 7,

1. Enlity Nomg
EMILIA HAIR DESIEN LM

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90155 026 ***150.00

DO NOT WRITE IN THIS SPACE

2, Principal Piace of Business 3. Mailing Address

/FBE SACLAMeNTD DE

Suite, Apr. £, alc. Suite. Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State

WesTon FL

4. FE} Number Applicd For

b5 -O62 0462

Not Applicabie

e ———— s e -+

Country *

2ip Zip Country

B33 T US

—_ PRI

5. Certificate of Status Desired =~ —$8.75 Addiionat .- -
ortifica atus Desir =l Fee Reguired

Y B

7. Name and Address of Current Registered Agent

Name

42 1E RODEIGCIED

DO NOT WRITE

Street Address {P.0. Box Number is Not Acceptable)

IN THIS SPACE

(988 SpceateNTs DE

City wgs 7o U

FLE3%2¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGHNATURE

Ky TGN, YT ik e of Puejiskerogd Qgent ane ke applicatsk,

TNOTF: Roistems Agrart signature sequired whioa rrinstating

DATE

January 1 - May 1 Fee is-$150.00
After May 1, Fee is $550.00
Amended UBR is $61,25

9. Thr:;‘corpumtion i eligible to satisly its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Sos critoria on dack) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TiLE FRESIDENT e
NAME MARIE RoDErGUvEZ NAME
R anss | S FRE SHE LA IENTO DC— SIRFET ADDRISS )
S| W RsToN f BIB2AL OrY-ST. 2
g e
HAME HAME
STREET ADDRFSS STREET ADDRESS
oS- ap Ty -ST- 1P
T (T3
NAME T T e e e - NAME - - = - - -~ ————— TR = = e ol = e
SIREET ADDRESS STREET ADBRESS
(rY-5T. 2P CliY- ST- 1P DO NOT WRITE
s "“[ IN THIS SPACE
HAME MAMF
STREET ADDRESS STRLET ADURLSS ’
CiTY-3)- 218 Cirt-ST-20
1 TIE
NAME HAME
STRFET ADBRESS STREET ADDRESS
CHTY ST 710 CIY-57 -7
i e —[
AT HAME,
SIREF] ADDRESS STRITT ATORESS
CITY-$1-21p CHY. 5771

13. | hereby certify that the information supplied with this riling does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalwtes. | further caitify that the information
accurate and that my signature shall hava the same legal effect as if macle under oath; thal ! am an officer ar direelor
is1gport as requiced by Chapter 607, Florida Stalutes and that my name appears in Biock 11 or o an

A Yoz I3 00R

indicated on this report or supplemental report is true an
of the corporalion r the receiver or trustae empowerad to execy

atrachment with an Address, wilh all other Tke empoweared.
€
SIGNATURE:KﬁiW & .

SfGN{TURE AHD TYPED QR PRINTED NAME OF SJGin QFFICER ORfDIRECT

Duytirne Mo 2

CR2E034B (12/01)




