| FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

THE Shym,
PEC)CUMENT # P97000092228 2 TEE 03-31-2003 90153 033 ***150.00
. Entity Name o o ' By |5
LINA'S IN KENDALL HAIR DESIGNERS, INC Y
Principal Place of Buginess Malling Address
13790-E SW 56TH ST {3790-E SW 56TH ST
MIAMI FL 33175 MIAM! FL 33175
Suite, Apt. 4. etc. Sulle, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65‘0796105 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired .I:] $8'75 Addilional
] Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
S . : o —— Name .
VELASOUEZ’ RAFELINA Street Address (P.C, Box Number is Not Acceplable)
13790 E SW 56 ST ,
MIAMI FL 33175
City F L—i 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 familiar with, and accept
the abligations of registered agent. :

SIGRATURE
: Signature. typed or printed narme of registered agant and title if applicable. (NOTE: Registerad Agent signature required when rsinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N
. Blection Campaign Financin
After May 1, 2003 Fee will be $550.00 ’ Truzllgund Cc’;tr?hut'ron. s ] fdsd-gict’ohg?;ss °
Make. Check Payable to Florida-Department of State
10. - E OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P a O nelete TITLE : . {J change ~ [] Addition
NAME VELASQUEZ, RAFELINA NAME
street aporess | 13790 E SW 56 ST STREET ADDRESS
orv-s-zp | MIAMI FL 33175 CITY- ST-ZIP
TITLE VP [T petete TITLE [Jcangs [ Adaition
NANE VELASQUEZ, LUIS NAME
STREET ADDRESS | 13790 E SW 58 ST STREET ADDRESS
ciry-st-z¢ | MIAME FL 33175 CITY-ST-2IP
TinE - © Doeete oo L ME~ oL e [ Change  [] Addition
NAME NAME T — :
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P _
T ClDeete . TITLE [ Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sT-2IP
TILE . O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P ) CITY-§7-2IP
N1LE O pelete TITLE . [ change [ Addition
IAME - NAME
STREET ADDRESS STREET ADDRESS
Y-$T-2P CITY-57-2IP

2. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this @port or supplemental report is frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiva jCcute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an att “‘ “ - I 3__ ? 5/9 5

SIGNATUREZ /L7

J

R OR DIHECTM Date Daytime Phonae 4
-~ I

F7R 1870

AT

CR2E034 (10/02)



