2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094341 .
1. Entity Name ™« A~ :
LORENA"S HAIR DESIGNS, INC. G 4, /<
. TN/ 4 & O
1‘4 Cpre ~
- /4 ¢ ,'(:,:) /
Principal Place of Business Mailing Address . 4//, ,;,-'/;_-;“ /?9
393 N ROYAL POINCIANA BLVD 393 N ROYAL POINCIANA BLVD. 4\5:5‘.2-","!? . 44’/
MIAMI SPRINGS, FL. 33166  MIAMI SPRINGS, FL. 33166 < /‘Zd/‘f/‘ o
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
AE-NARAZTS Not Applicable
Zp Country Zp Couniry §. Coertificate of Status Desired [m} ?ggesq :::‘e‘g""“a’
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
ZULIMA LORENA CASTRO ame ZULIMA LORENA AL ZAWAHRA
393 N ROYAL POINCIANA BLVD. Streel Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS, FL. 33166 393 N ROYAL .PQINCIANA .BLVD
Ciy MTAMI SPRINGS FL | ZrCode
33166
8. The above named entily submils-fhis stateme the purpese Af changing its registered office or registered agent, or both, in the State o} Florida.
% Z A«&Aﬂ/ /3 oz 7—/
SIGNATURE 3
SR, yoed o prnted name B regrtared 2gant and te § fopleste. {NOTE: Registered Agent S{Ialine requuee wian reme!alag| .
9. This corporation is eligible to satisly ils intangible ;49 q - 10. Elsction Campaign Financing $5.00 m
L ) - o B
I;;;";‘;‘g;f:‘;:ﬁ:‘) and alscls to do so. o 5 Trust Fund Contribution, Adtted o Fons
11. OFFICERS AND DIHECTbRS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me PST O Delete TRE O change 7 Additien
HAME . { ZULIMA LORENA AL ZAWAHRA KaNE
STUIMGRES | 393 N ROYAL POINCIANA BLVD. STREET ACORESS
IWST | MIAMI SPRINGS, FL.. 33166 oy S1-2¢
nte [ Detete WILE O Change [ Aadiion
HANE NAME 2O0000Ns4s5151i2——5
STREET ADORESS STREET ADDRESS -05/06/02--01005--004
or-t-2® ary-51-29 k{00, O0 sk S0L 00
4 unE [ Oerets e O Change [ Addition
U2 NAME NAME
" STREET ADORESS STREET ADDRESS
W CITY. ST 7P CTY-S1-TP
TILE O Ceete me [ crange ] Addition
NAME NAME
STREET ADDRESS - STREET ADRESS
CITY-ST- 2P ' CITY-$T-2P
HILE O peigte nne ‘ Dchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-29
Tme O petete E Ol Chnge [ Addilign
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-IP CImy-S1-2p

13. I hereby certily that the information supplied with this filing doas not qualily for the examption stated in Section 119, 07;13)(:) Florida Statutes. 1 furlhet certily that the infarmation

indicated on this repart or supplemental report is true and accurate and that my signature shall have the:

same legal effact as it made under oath; that am an officer of director

of the corporation of the receiver or lrusiée empowareq o exacute thi reeg; as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blocl
el

changed, or on an attachmept with an address, with afFother like €;

SIGNATURE; -7
C/ [T

ATURE AND TYPED OR PRINTED NAME OF

Ybolo~ 35t 100

HCER OR DIRECTOR

Daytere Muniy &

CR2E034 (9/99)




