- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am

DOCUMENT #  P97000074353 Secretary of State

1. Entity Name

FRANCI'S BEAUTY SALON, CORP. 02-19-2002 90048 026 ***150.00
Principal Place of Business Mailing Address

2923 SW 8TH STREET 2923 SW BTH STREET

MIAMI FL 33135 MIAML FL 33135

LA T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650776891 Not Applicable
Zi n FAl nt iti
P Country P Gountry 5. Certificate of Status Desgired | $8'75 Addmonai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
LA - _ e S DS e = A —“_W?—_Z-é‘/ﬂ'—'pﬂ"’ —"—""Z—A'-'ﬁ’”%’i; - sT= - -
STh A, CLARA Sireet ess.(B, mx Nu;;_be? is otﬁcgptable)
MAMERESSRE
Cit Zi
19 1A pit FL | %59 ?Plé

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

SIGNATURE
Signaturs, typad or prinied name of ragisterad agenl and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiestion Campaign Financing $5.00 way Be
Tax mm_g requirement and eleets to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Congribution. 0O Added 1o Fees
(See criteria on back) M Make Check Payable to Department of State
112 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DPY O Delete TILE [O Ghangs [ Addition
wmme . ~| LASTRA, CLARA NAME
STREET ADDRESS | 2923 SW 8ST STREET ADDRESS
ony-sT-ze | MIAMI FL 33155 CITY-ST-2P
TITLE - DS O Dalste TITLE O change [ Addition
NAME LOPEZ, WILBERT NAME
STREET ADDRESS | 2923 SW 8 ST STREET ADDRESS
CITY-S1-ZP MIAMI FL 33135 CITY-ST-21P
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . B STREET ADDRESS _ - . T LRe =S -0
cresizp | - CITY-ST-21P
TITLE O Delete TITiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
TME O Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S3-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
indicatad on this report or supplemeantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this repoert as required by Chapter 807, Florida Statutes; andg that name appears in Block 11 or Block 12 if
changed, or on an attachment with an axdress, with ail \ike powerad.

SIGNATURE: _‘ A 20 UIRED WW ) pqot-

AY  S88.L20

CR2E034 (9/01)



