FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90628 011 ***150.00

- 2001 UNIFORM BUSINESS REP/ORT (UBR)
DOCUMENT # p98000094341

1. Entity Narme

LORENA'S HAIR DESIGNS, INC.

Principal Place of Business Mailing Address

393 N. ROYAL POINCIANA BLVD.
MIAMI SPRINGS,; FLORIDA 33166

C006914¢

2. Principal Place of Business 3. Mailing Address

Suite, Aptl. #, elc. Suite, Apl. #, efc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For !
6R-08R413173 Not Applicabl:
e ’ Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZULTMA LORENA CASTRO
Street Address (P.O. Box Number is Not Acceptable) ’
393 N.—ROYAL POINCIANA B

ExIAEx) JJL v LS
Zié) Code
MIAMI SPRINGS, 3166
tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida/

:Zii:’— ;p;%ﬁé;?
Ao, typed of prrtet name of regrstered agent and ttie o applicanle, / DATV :
¢ FILE NOWIN FEE IS $150.00 10. Election Campaign Financing

7. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution.
Meake Check Payable to Departmant of State

MARIA DOLORES BATISTA
393 N. ROYAL POINCIANA BLVD.
MIAMI SPRINGS, FL. 33166

City

B. The above named

SIGNATURE

(NOTE: Registered Agent signatura required when reinsiatingy

$5.00 may Be
Added tc Fees 1

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 10 do s0.
{See criteria on back)

ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11 i

1. - OFFICERS AND DIRECTORS 12, _
o
e PRES/SEC/TREAS. Koelee t: PRES./SEC./ TREAS./ ¥orarge L Addion | S
e MAIA DOLORES BATISTA Naut ZULIMA LORENA CASTRO c
1 AEET ADDA <t
SIECTAMRESS 1393 N, ROYAL POINCIANA BpvD. SWETADRLSS | 393 N. ROYAL POINCIANA BLVD. nE:
FiTY-ST-7P DPRINGS . Fl-— 22166 oiry ST 2P MIAMI .SPRINGS . FL 313166 w
ESE AT o A4~ B L == ﬁl T i 'E]‘-'C‘-H DAdf‘lﬂf‘H E"
iITLE Delete TILE ange s
HAME : NAME 1
STREET ADDAESS STRLET ADDRESS .
CITY-ST-ZIP CITyY-81-2P !
1E T [ Delete TIE [ Change {2 Ao
HAME MAME
STRELT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-2IP )
U O petete TIILE Ol change [ Aduikind
MAME HAME
SLREET ADDRESS STRLET ADDRESS f
iy 51 oA CITY. 87-71P |
TITLE L1 Detete TITLE C] Change ] Adaision
HAME NAME |
STREET ADDRESS STREET ADDRESS :
ITY-51-21P CITY-§T-2IP I
THE [ Detete e [JChangs  [J Addition
NAME NAME !
STREET ADDRESS STREET ARDRESS |
CiTY-57-2IP CITY-ST-2IP .

13. ) hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormalion
indicaled on this report or supplemenial report is irue and accurate and thal my signaiure shall have the same legal effect as if made under eath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 1211

changed, or on an attachmenlﬁ%ﬂﬁer like empowered.
SIGNATURE:

DT 355200

Il AT I Aot Tt Ft FnEs P1Em 18t vt L1a AR ke B lrmett e o o



