2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 14,2003 8:00 am

DOCUMENT # P98000057875 ecretary of State
1- Entity Name 04-14-2003 90014 026 ***150.00
OFELIA'S HAIR DESIGNERS INC.
Principal Place of Business Mailing Address
8801 SW 43 STREET 8801 SW 43 STREET
MIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Addrass H“““Hl”“ll m" "N["“‘ "mml“m”lm “m ’l"‘ I”““’
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
! 650847576 Not Applicable
Zip Countty .. Ap e f Loty e ate of Status Desied. (] ?8'75 Additional
@e Aequirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OBARRIO, OMAIDA Ao Dress ST o Aoserial

TSW 43 STREET| pEw AP R CY MM Sy
MIAMI FL 33165 - =

City /JV/‘[ M/ - FL ZapCoc/ie¢¢

8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ..

-

SIBNATURE
Slgnature typec or pr ntad name of registered agent and title if applicable. {NOTE: Registerec Agent signalure reguired when reinstating) DATE
J‘:
AttF“if N?";’;:‘; ';EE IS;!$1 50;5052 00 ! 9. Election Campaign Financing $5.00 May Be
er May e will be § “ Trust Fund Contribution. O  Added to Fees
Make Check Payable to Fﬁ:)rlda Department of State
10. e ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
3MLE {PTD ) , [ Delete TILE [ Change [ Addition
NAME - QBARRIQ, OMAIDA NAME . -
STREET ADORESS | 8801 SW 43 STREET STREET ADDRESS .
CITY-ST-21P MIAMI FL 33185 : CITY-ST-2IP .
TILE VD ' O pelete THLE [ change [ Addition
HAME BARCENAS, OFELIA NAE
STREET ADDRESS | 931 NW 133 AVENUE STREET ADDRESS
CITY-ST-2IP MIAM] FL 33182 CITY -ST-ZIP
TITLE R S T T Oelee . BmE 7| T e - - O change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ' CITY-ST-ZIP
TILE O celete TITLE 1Change (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS "
CITY-5T-2IP CITY-ST-2IP -
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-21P CITY-ST-ZIP
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify thaf the infermation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flornda St tutesg} that Vname appears in Block 10 or Block 11 §f

' changed, or op an attachrment with-an address, with aII?other like empowered. (
) ' %m’" (7[ /
SIGNATURE: = Jrz ) UIRED /6 2

H rooars 'ﬁn‘ﬁs OF SIGNING OFFICER OR DIRECTOR . Dele Daytime Phona #

CR2E034 (10/02)



