2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR - Feb 27,2003 8:00 am

DOCUMENT # P99000005270 Secretary of State
1. Entity Name 02-27-2003 90159 007 ***150.00
ORGANZA HAIR DESIGNERS, INC.
Principal Place of Business Mailing Address
11510 S.W. 147 AVE. 11510 SW. 147 AVE.
#19 #19
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #. efc. Suite, Aot #, etc. [J CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FE! Number Applied For
S S - o NI 650894087 = e
Zp Country zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANCINO' LILIANA Street Address (P.O. Box Number is Not Acceptable)
9140 SW 123 CT
#4030
MIAMI FL 33186 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils_.;egiste'red office or registered agent, or both, in the State of Florida._| am.familiar with, and accept
the obligations of registered agent. TS

SIGNATURE
8 Signature, typed or printed name of registared agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
t "
AﬂF";,qE N?VZVCIIOS ‘;EEJﬁI?SO'OSg 00 9. Election Campaign Financing $5.00 May Be
) er Way 1, ee wilt be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o= P L —_— [ Detete TITLE ’ O change [ Addition | S
NAME ANCINO, LILIANA HAME R - . =
streeT aooress [7005 S.W. 109 PLACE STREET AUDRESS g
CITY-ST-2F IAM! FL 33173 CITY-ST-2IP &
Y
TTLE O Delete TLE [ Change [ Addition @
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP
TIME [ Detete TITLE [J Change [ Addition
HAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST7-2IP CiTY-ST-2P
TILE O pelste TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
—GiTY-57-AP —_— . CITY-ST-2iP
TILE O pelete e ’ {dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doe ialjiy for: he'eié"rﬁ[;t'i' stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.ana Fets-art that Ty signatye-Shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truste: o 10-eke this iréd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ol ke /
SIGNATURE: 7R A (gre 222 S-CF 208 380903
( D' NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #



