R L I—,

FILED

2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) = .

DOCUMENT # P98000003136 Secretary of State
1. Entity Name 02-17-2003 90235 022 ***150.00
RAYMOND BEAUTY SALON UNISEX, INC.
Principal Place of Busingss Mailing Address
8301 NW 27 AVE. 2827 NW 95TH STREET
MIAMI FL 33147 MIAM! FL 33147
I N RN AC e
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_08 10674 Not Applicable
2p Country Zip Country 5. Ceriificate of Status Desied [ fggg Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PAYANO' PAULA Street Address (P.O. Box Number i c:)t Acceptable)
0. Box i e
2728 NW 95TH STREET 7 _ o - e
) "MIAMI'FL‘§3147'_"'" T T T T e T T T T T T e T
City FL Zip Code

8. The above named entity 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
ihe obligations of registerad agent.

SlGNATURE)‘Q O-A-LD\AO\ Q AL NN A/ B0D

Signhur. typsd or printed name of registered agent and mla! applicable. {NOTE: Registered Agent signalure required when reinstating) L= DATE
' 1
A FILE N?\ggl' FEE Ii?;soégg a0 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.0( Trust Fund Contribution. O  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND GIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bPT O Deiete ME [Jchange [ Addition
NAME GARCIA, RAMON NAME
STREET apDRess | 2728 NW 95 ST. STREET ADDRESS
crv-s-ze |MIAMI FL 33147 CITY-ST-2P
TITLE Dvs O petete TITLE O Change (] Addition
NAME PAYANO, PAULA NAME
STREET AoDREsS | 2728 NW 95TH ST STREET ADDRESS
cv-st-zF  |MIAMI FL 33147 CITY-ST-2IP _
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
-STREET AGDRESS o o e T meeeroer, e | SIRETADDRESS |
CITY-ST- 2P CITY-§T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- 5T-21p CITY-5T-2IP
TME O elets TITLE " Othange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi). 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 legal effect as if made under oath: that ! am an officer or direcior
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that'my name appears in Block 10 or Block 119 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE‘;IL(\Q O BALTHRUIRED A-13-03. 305 (,9Y-§453

“WISTENATURE ANDTYPED CR FHI#’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

oviesoy . ml

nv

CR2E034 (10/02)




