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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

E

DOCUMENT # P95000085578 TE Secretary of*§tate ,
1. Entity Name 01-13-2003 90685 018 ***150.00 <
EMILIA HAIR DESIGN, INC,
Principal Place of Business Mailing Address -—
4 1888 SACRAMENT( OR
DERDALE FL 8 WESTON FL 33326
22N N OMHERCE PRI Y -
- -
WESTON ,F1- 33324 l "mm NI "m "m Iml "m "m "m (lm m" ,"” l"l‘ "” ,m
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, L #, 2
Sulte. Apl. #, etc Suite, Apt. #, etc 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 6 62 Applied For
5-%204 Not Applicable
i Zi C it
Zip Country 0 ountry 8. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODR'GUEZ, MAR'E E Street Address (P.O. Box Number is Not Acceptabie)
1988 SACRAMENTO DR
WESTON FL 33326
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famili rwith, and accept
the obligations of registeked agen;, M/—
_SIGNATURE 74 } -z AW ’W- $ = / /QZ !
Sighature, yep.d GTPNMTEd Name o regrewerer agent ana M/Mﬁ}:mﬁfsf Tatared Agert Efinature requiied when renstatng): = —=aro—r oxm Date - e
T <
1 /7
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e wili be $550.00 Trust Fund Coentribution. Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TRLE [ thange [ Addition g
NAME RODRIQUEZ, MARIE E NAME =)
STREET ADDRESS | 1988 SACRAMENTO DR STREET ADDRESS 3
CITY-ST-2IP WESTON FL 33326 CITY-$T-2IP &a
o
TITLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [T Addition
NAME NAME .
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ celete TITLE ") Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celate TILE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
TTLE [ Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this fflinc? does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shail have the same legal efiect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

changed, or on an attachmen

SIGNATURE:

7

Daytime Phore #

//1/o2_5515%



