2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000005270 Apr 21F12]65(])) 8:00 am

1. Entity Name

ORGANZA HAIR DESIGNERS, INC. ecretary of State

04-21-2000 90026 043 ***150.00

Principal Place of Busingss Mailing Address
11510 S.W. 147 AVE. 11510 SW. 147 AVE,
MIAMIFL:33196 - o oo s MIAMI:FLE33196-3389- . T

Suite, Apt. #, etc. /(7 Suile, Apt. #, stc. /.7 DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE| Nf;ber - Applied For
é - 034 V087 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desred ~ []  P8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CAvcine, Liliapa
CANCINO, LILIANA — :
’ Sireet Address (P.O. Box Number is Mot Acceptable)

11510 S.W. 147 AVE.

MIAMI FL 33196 /90 SW [23 627’# 403 (X

City M}O\Mf FL ch?/gé

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.

SIGNATURE
SignaEm, typad or printed n;ime_of regfjefag_a?eﬂl and title if ﬂ)ﬂce{pla_. _ {NOTE: I_i:egwsleladiggnﬂj sig-;'nalure required fief remstamjg)i . _ DATE
,Ez,gﬁgqporatign is eligible to satisfy its Intangible ——-—-\r—-—FLl-_E-Now!!!-EEEJS-$15MO - 10-Election Sampaign-F . $5:00 My Ba |
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O Celete TMLE [Jchange [ Addition
NAME CANCINO, LILIANA NAME
STREET ADCRESS | 7005 S.W. 109 PLACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 CITY-ST-21P
TILE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-7IP - A vtz - - -
TITLE 1 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate.and thatrhy.signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recelver o frustee empowered 10-€Xec g repott as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aﬁg;eg;,‘wﬂp,an_ot
= o

(300 205380037

- - i g -
- SIGNA AND TYPED OR PRINTED Date Daytime Phorio ¥
L.

CR2E034 (9/99"



