2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000057365

. Entity Name

!NTERNATIONAL HAIR CARE, INC.

Mailing Address

15445 SW 137 AVE
MIAMI, FL 33177

Principal Place of Busingss

15445 SW 137 AVE
MIAMI, FL 33177

[ .f‘-»‘U“

2. Principat Place of Business 3. Mailing Address

L

LA EIITIOR R

Suite, Apt. #, etc. Suile, Apt. #, etc.

CR2ECS8 (6/04)

11032004 REIN-P
City & State City & State 4, FEI NUmber Applied For
65-1041136 Net Applicable
2 Count Zi Count
® euniry P i $. Certificate of Status Desired IE/ $8.75 Addiicnal
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

CUELLARALOR) Ao
15060 SW 152 TERR
MIAMI, FL 33187

* Arckldo CoellA® .|

Street Address (P.Q. Box Number is Not Acceptable)

IS¢¢s sw

/>3 AW'

City

W bury | FLA| %% 33133

8. The above named gntity submits this statement for the purpose of changing ts reg:srered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations,ef feaiyered agent.

Lt z9{ oy.

SIGNATURE l 'l/l,cc, "VZI

Suqna'ye lyped or prinked name of registered aghakend file If applicatie.

* BATE

(NOTE: Registered Ageni sig!

FILE NOWI!! FEE IS $750.00
After January 1, 2005, Foe will bo $900.00

10. OFFiCERS AND DIRECTCRS 11. o~ ADDITIONS/CHANGES TO CFFICERS AND DIRESTORS IN 11

me D 1 Delete e res dont - B Trange [ Addition

HANE CUELLAR, RICARDO NAVE cakpo CubltA

STREET ADCRESS | 15445 SW 137TH AVENUE STREET AGDRESS 1S4V S Sw [3F AUT

cri-s-zP | MIAMI, FL 33177 . LITY-ST-2P Uit Lo 33113

TITLE D Delete TITLE [ Change 3 Addition

NAME CUELLAR, LORI A NAME

STREET ADDRESS | 15445 SW 137TH AVENUE (DEL : STREET ADDAESS

CITy-ST-2p- MIAMI, FL 33177 CITy-ST-2IP

TITLE 1 Delete TILE . N ‘[ Change [ Addition

o gyespsererenereer M

STREET ADDRESS smmannniss‘ A8 was B "‘i. b ALY My J :
oo o ]

CITY-SI-21p CITY- S7- 2P =

CMILE = = e T e a e = Deléte THLE - - [ Change = [T Additich |~

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TILE I pelete TITLE [ change [ Additien

NAME NAME g v o s I )

STHEET ADURESS STREET ADGRESS “':‘i_, Iii g 313 1 ? i - —ie?f;d i

CiTY-5T-2P . CITY- §1-2 12402 (i S e

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§7-2P Cry-$T-7P

12, 1 hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report o
of the corporation or thafecei
changead, or on an agachment

SIGNATU

ith an address. with all 0

r or frustee empowerad o execute this report as re
like empowered.

e/ ‘wedhom( Preseden? -

U. 27 Joy, T8¢ 2¢m

s’duarune AND TYPED OR PRINTED NAME OF SIGNING GFFICER oﬂ\@scmﬂ

Date 7 Daytme Prionc #

Jo5-2338450c

2



