2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # V72473

REBECCA HAIR DESIGNER INC.

ecretary of State

04-28-2003 91356 048 ***150.00

Principal Place of Business Mailing Address

8625 NW 8 8T 8625 NW 8 ST

kit ] kil

MIAMI FL 33126 MIAMI FL 33126

C us R AT AR AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite. Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEIl Number 5 036 Applied Far
6 4647 Mot Applicabte

Zip Country Zip Couniry 5. Cerificale of Status Desired (] $B+79 Additional

Fee Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ c e - e Nama_ - . - . e mtitmee e

HODRIGUEZ’ RO. A Street Address (F.O. Box Number is Not Acceptable)
8625 NW 8TH ST
315
MIAMI FL 33126 City FIL | Ze Coe

8. The above narhéd entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the wbligations of registéred agent.

7

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1{Y FEE IS $150.00
.After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

T [ : 1] Detete e MARASE LA RoDgibve2z\N FJ Qcmnge 2 addition
NANE RODRIGUEZ, ROXANA AN §635 MW § STHeeT #/os

STREET ADDAESS | 8625 NW 8TH ST, #315 STREET ADDRESS Y - ; .

omv-st-ze | MIAMI FL 33126 CITY-ST-2P MEa44) =t 3 Ii2e

TITLE : [ celete TITLE {1Change [ Additien
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIF - CITY-ST-2IP

TITLE [ Dalete TITLE [ Change  [J Addition
NAME . i NAME

STREET ADDRESS i - “STREET ADORESS TETEITTT— s T e T - e -
CITY-5T-21P CITY-ST-2F

TITLE [ Detete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-5T-2IP

TITLE [ Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-Zip

12. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AV E0LLLE0

CR2E034 (10/02)

changed, or on an attachmenjpyigy an address, with all other like empowered,

SIGNATURE: * JZCNATURE REQUIRED
I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAEGTOR

l/r/zéx/a:f 208 bb62.35303

Date Daytime Phone #

]




