o
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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INTERNATIONAL HAIR CARE, INC.

GOCUMENTH PO0000057365

@

Principa! Place of Business

15060 SW 152 TERR
MIAMI FiL 33187

Mailing Address

15060 SW 152 TERR
MIAMI FL 33187

2. Principal Place of Business

5447 S54)1%57

el

Suite, Apt. #, efc.

Sune Apt. #, ete.

FILED

17,2001 8:00 am

%
ecretary of State

) 09-17-2001 90151 043 ***150.00

[50. %358

TGRSR

DO NOT WRITE IN THIS SPACE

Wibmi Flo

ik Pl

4. FEI Number, Applied For

(05— /04{ Pl

Not Applicabie

AHAT—| PS4

Z|p

*2%17T -

Country M 6 A'

-5.-Cerlificate of Status Desired

O $8 75 Additional

Fee Required

-~ 6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CUELLAR, LORI A
15060 SW 152 TERR

Street Address {P.O. Box Number is Not Acceptable)

* MIAMIFL 33187

Zip Cede

' . ) City F L

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

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

Signature, typed or printed nama of registated agent and titla W— (NOTE: Registered Agent signatura 'Wmmg] In DATE
AP /i
/

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

0‘-&’[2.{, I
. Election Campalgn Flpancing

Trust Fund Contribution. Added to Fees

1 4
8$5 00 MaiBe

SIGNATUR

Dara

1. QFFICERS ANDYJRECTORS %DITIONS!CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE D et THLE [Jchange  [] Addition

NANE CUELLAR, RICARDO NAME

STREET ADDRESS | 15060 SW 152 TERR STREET ADDRESS

CITY-57-21P MIAMI FL 33187 CITY-5T-2IP

TLE D O pelete TITLE O change [ Addition

HAME CUELLAR, LORI A NAME

sTReeT ADDRESS | 150860 SW 152 TERR STREET ADORESS ) e e . — -

omy-sT-2P .| MIAMI-FL- 33187 - - T we o [ OmYsTTR ' T e 2 e

TITLE 7 Delete TITLE [ Change (] Addition

NAME NAME ’

STREET ADORESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IF

TILE [ oetete TRLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the inforgration supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or glpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar
of the corporation or the r¢ceivdr or truste empo red 10 execyte trjg report as required by Chapter 607, Fiarida Statutes; and thal my name appears in Block 11 or Block 12if
changed, or on an attachfnep w1th an ith ali other I owered.

(: for] Quaf lur 9 /S’ /3/ (72% JadR-994¢

S NATUHE AND TYPED OR FFIINTED NAME OF SIGNING OFFICER QR DIRECTOR Daviime Phona #

[
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3

CR2E034 (10/00)
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