FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P98000084301 = Secretary of State
:Jlflwtégasmgl- BEAUTY SCHOOL. ING 01-21-2003 90448 001 ***317.50
Principal Place of Business Mailing Address
10720 W. FLAGLER ST P. 0. BOX 227638
A MIAMI FL 33122 :
B TN
2. Principal Place of Business 3. Majling Address
0720 WELAGIep S THzl
Suits. Apt. # to. /itj’&p}f/et/c' = l %CHECK HERE IF MAKING CHANGES
l 1
City & State City & State 4. FEI Number Applied For
, . 650889733 N v
e e - = et —m cew o | e e o e— s - - it Ll pplicable-|:
Zip Country 325 / 7 (__/ &u ‘mr$. A . 5. Certificate of Status Desired gge'gesqlﬁ:’ed;“o"ai .
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registeré‘d Agent
Name

mb:;’églf FLAGLER Street Address (P.O. Box Number is Not Acceptable)

SUITE 21 :

MIAMI FL 33174 City FL | ZioCoce

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
the obligations of registered agent. .

SIGNATURE !
Signatura, typed or printed e of regis!ergﬁlgem and ttle if applicabla. (NQOTE: Registerad Agent signature raquired whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 . - '
N 9, Election C. Final
Atter My 1, 2003 s wil b S550.00 e oy $5.00 woyee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD [ Delete TILE [Jchange [ Addition
NAME ORTEGA, MARGARITA RAME
STREET ADDRESS | 6525 W. 24TH AVENUE, SUITE 104 STREET ADDRESS
arv-st-zp § HIALEAH FL 33016 CITY-ST-21P
TTLE VD [ Delete TITLE [change [ Addition
NAME GARCIA, MICHAEL NAME
STREET ADDRESS | 6525 W. 24TH AVENUE, SUITE 104 R . | STREETADDRESS —— . o
CITY-5T-2P HIALEAH FL 33016 CITY-ST-7IP i
TITLE PD [ Delete TLE [JChange [ Addition
NAME GARCIA, RIS C. NAME
STREET ADDRESS | 6525 W. 24TH AVENUE, SUITE 104 STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33016 CITY-§T-ZIP
TITLE . 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP v CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111t

changed, or on an attachme ith an address; with aI her like erppoyvered.
- - _J/ y
SIGNATURE: Ui AW, U[‘;; R%E@m ///V/QB
/ o A

SIGNATURE AND TYPED OR BRTNTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phong #

NV

CR2E034 (10/02)



