2002 UNIFORM BUSINESS REPORT (UBR) FILED

JV Lo

DOCUMENT #  PO0000057365 A é’c}.&’f&“ﬁf’?’s’ﬁﬂ? "

1. Entity Name

W

INTERNATIONAL HAIR CARE, INC. 04-16-2002 90030 007 ***150.00
Principal Place of Business Mailing Address
15445 SW 137 AVE 15445 SW 137 AVE
MIAMI FL 33177 MIAMI FL 33177
2 Prlﬂcrpalﬁlacem;&gmesshu s e e 3. _Maliling Address . e T '
* _'——_""_"-“'—‘—“—"—'«-—-_—'-:—_—nq._"c._.-__’__ — T —— © .
Suitg, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1041 136 Not Applicable
Zi Count Zi Count . ith
P ountry P ountry 5. Certificate of Status Desired . [ $8-79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I I ﬂR L
CUE * LORI A Street Address (P.O. Box Number is Not Acceptable} h
15060 SW 152 TERR b .
MIAMI FL 33187 o
City Zip Code
FL ,
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisfﬁ.orporatign is e\ilgiblg 1c‘> s?tisify(ijts Intangible FiLE NOW1!! FEE |$I $150.00 10. Electian Campaign Financing $5.00 May Be
ax tiling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 .
TIMLE D [ Delete TITLE |:| Cnange O Addition §
NAME CUELLAR, RICARDO NAME b\/ ' 3
F1 ¥
sTReET ADDRESS | 15060 SW 152 TERR sweraooess | /5 HHEG S /%7 M ?é
orv-st-zF | MIAMI FL 33187 CITY-5T-2P e, fz. 23177 ﬁ
me ¢ |D O Delste TIMLE [] Change [ addition | &
NAME CUELLAR, LORI A NAME y e
STREET ADDRESS | 15060 SW 152 TERR sweersooress |/ S AS Sen /372 M
CITY-ST-ZIP MIAM! FL 33187 CITY-ST-ZIP m/M/ /fz 22, / 7’}
TILE [ Delete TIME |:| Change (] Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-§7-2IP CITY-S7-7IP
TITLE O oelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the informatigh syppilied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgfemegtial report is true and accurale signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiykr or frustee empowered to executg required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachme with’an addr wi
SIGNATUR ' “5 L G ///; / D2

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata Daytime Phona #




