2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

2
:
2
3

DOCUMENT #  P97000083935 Secretary of State
1. Entity Name 03-31-2003 90172 030 ***150.00
HAIR AND BODY NEW DIMENSIONS, iNC,
Principal Place of Business ’ Mailing Address
9488 HARDING AVENUE 9488 HARDING AVENUE
SURFSIDE FL 38§ 54 -2 T4 SURFSIDE FL 88154204
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65—0?8551 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ARISMENDI, OLGA. e Strest Address (P.O. Box Number is Not Acceplable)
9488 HARDING AVENUE '
_SURFSIDEFL ¥ _3 3 ‘{
‘ . a City FL Zip Code

. A

8 The aboveniamed enmy submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligdticns of reglstered agent.

SJGNATURE ki
-- Bignature, typed br pnn(ad namae of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
FILE NOWINIFEE IS $150.00 . o
P & Election Campaign Financin
e‘ After May 1, 2003 Fee will be $550.00 Trust Fund Cci)ntr?bution. ° O fc%igi?ohg:isa °
Make Check Payable to Florida Department of State
10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ change [ Additicn
NAME ARISMENDI, OLGA NAME
stReeT apcress | 9488 HARDING AVENUE STREET ADDRESS
oITY-5T-2P SURFSIDE FL CITY-$T-2IP
TITLE VP 1 Delete TLE [ change [ Addition
NANE MARCOS, ARISMENDI NAME
sTReeT ADOAESS | 9488 HARDING AVE STREET ADDRESS
CITY-ST-2P SURFSIDE FL 33154 CITY-ST-2iP
TILE ' Cloglete ~ § me | - ) T "Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE [ Delete TIMLE [ change  [] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP
THLE 7 Delete TITLE [CdChange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an aggress, with all other like emgowered. /

arfn N g
SIGNATURE: SHG ek JR@ maaix At Jij

SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dat¥ Daytime Phone #

CR2E034 (10/02)



