. 2001 UNIFORM BUSINESS REPORT {UBR)

FILED

i

DOCUMENT # V15862 T Mar 03, 2001 8:00 am
1. Exty Namo - Secretary of State
1
TONY MOLINA'S EXCLUSIVE MAGIC DRESSING, INC. 03.05.2001 90385 047 **%158 75
Principal Flace of Business Mailing Addrass
4300 Sw. 11 §T. 4300 S.W. 11 8T,
MIAMI FL 33134 MIAMI FL 33134 TR
W s - - ) Il ‘
2 Principal Piace of Business 3. Mailing Address "
Suite, Apt. #. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & Slate 4. FEYNumber  65-0315111 Applied For
) Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Daesired MBTED A_dditiona]
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
A ST T T . Name . . _
:544 SW. 1 1' ‘JSEECEE’LUNU H Street Address {P.0. Box Number is N.ol Acceptable)
MIAMI FL 33173
City FL Zip Code
B. Fhe above named enfity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATLURE
Signature, typdd Of BHNSA Aame t_:l rogistared agant and Yie i applicabio. [NOTE: Registerad Agant signature redqLited when reinstating) DATE
O e o Atas FAY- 5 2001 P it 0 2560,0 | 10 EOCKN Campion Frnging_ 85,00 Moy 80|
Fax Hifig reguirsmont and elacia 13 do 30, Adtor MAY-1;:2001-Foa will ba 3550.00 Trust Fund Contribation. Added 16 Fees
{Seo criteria on back) Mako Check Payabls to Depariment of State :
RS e e AFEICERS ANO DIRECTORS oz = e 1R o . ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 e
TmLe PS [ pelete THLE : O ctange [ Addition | S
NAME MOLINA, JOSE A NAME e
.stazer aoess | 4300 SW. 11 ST, STREET ADORESS §
CIY-81.2ip MIAMI FL 33134 CITY-S1-2P b
MmE VPT _ O] Dalets e [ Change [ Adaiition %
NAME HERNANDEZ, JORGE L T NAME
sineer aoosess | 8544 SW. 114TH PLACE, UNIT H SFAEET ADDRESS
orv-st-2r | MIAMI AL 33173 CITY-ST-2P
WILE 1 Detete WLE [ Change [ Addition
- NAME _ B HAME
STREET ADDAESS - - [ st apprESS™) - T T T T S R
CITY-ST-ZP CITY-ST-3P
e [ Detets TLE (7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CivY-51-21P GITY-ST-2P
TME 3 petete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-St-21P Ciry-S1-21P
TITLE {1 Delets TMLE [ Change [ Addition
NAME . v NAME
. STREET ADORESS . - e . _ )| STEETADORESS § .
CITY- ST-2P CITY-§7-2P Tt T 7 g it S

ebment with an yugress, wilh

13. | heraby cenify that the inlormation supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the jnformation
indicated on this repor or supplemental report is true and accurate and that my signatura shali have the same legal edfect as it made under oath; that | am an officer o director
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

all other like empowered.

o€ L HEgBVDEZ

SO YY) e

byfe/

Daytiame Phone #




