bl
3
2003 FOR PROFIT CORPORATION FILED :
>
»
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am
DOCUMENT #  P97000074353 Secretary of State
1. Entity N?me 01-30-2003 90092 019 ***150.00
FRANCI'S BEAUTY SALON, CORP.
Principal Place of Business Mailing Address _
2923 SW 8TH STREET 2923 SW 8TH STREET =
MIAMI FL 33135 MiAMI FL 33135
Suite, Apt. #, #ic. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0?76891 Not Applicable
2ip Country 2 Country 5. Certificate of Status Desirect O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent --- —~ - .- ~ - . .~7._Name and Address of New Registered Agent
Name
LASTHA, CLARA Street Address (P.O. Box Number is Not Acceptable)
52 NW 51 AVENUE
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signalure, typed or printed name of ragisterad agent and title if applicabla. (NOTE: Regislered Agent signature required when reinstating) DATE
AﬂFI;‘E N?\;’(::]!S i,EE lsl?:esgf;gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wil - Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DpPV [ Delete TILE [ change [ Addition
NAME LASTRA, CLARA NAME
STREET ADDRESS | 2023 SW 88T STREET ADDRESS
crv-st-ze | MIAMY FL 33155 CITY-ST-2P
TITLE DS mele‘[e TITLE [Jchange [ Addition
NAME LOPEZ, WILBERT NAME
STREET ADDRESS | 2623 SW 8 ST STREET ADDRESS
CITY-5T-20P MIAMI FL 33135 CITY-ST-21P
TITLE - - ot ST e ©o=s— =[] pelge— - frTME - - e = - o= = -==[JChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-23P Crry-ST-2IP
TITLE 3 petete TITLE ! [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S8T-ZIP CITY-31-ZIF
3ITLE [ petete TMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify tht the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Ry signature shall have the same legal effect as if made under oath; that | am an officer or director
jred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and {5

S

(= 27-03 30556703

Date Daytime Phone #

CR2E034 (10/02)

/-



