FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  PO0000057365 ecretary of State
1. Entity Name 04-21-2003 90509 033 ***150.00
INTERNATIONAL HAIR CARE, INC.
Principal Place of Business Mailing Address
15445 SW 137 AVE 15445 SW 137 AVE ddUUNULIL
MIAMI FL 33177 MIAMI FL 33177 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1041 136 Not Applicabie
zp ) Country ap Country 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R e e e Tl e+ T i = s g i |t NI e o 2 iz Do S RIS 2 T W e
CUELLAR’ LORI A Street Address (P.O. Box Number is Not Acceptable}
15060 SW 152 TERR
MIAMI FL 33187
City FL Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lori A sz//ar

um Typad or pnn[ed name of reg|s(arad agent and title if applicable. (NOTE: Registered Agenl signalure raquired when reinstating) DATE

n
\-#memé N1ov2v i, PEE |s;l$blsgsl;g o 8. Election Campaign Financing $5.00 May B
T way et wi Trust Fund Contribution, [ Added to Fees

Make Che¢k Paya'ble to ‘Florida Department of State )
10, ! Yl OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = (1 2 g O Delete TILE Tl Change [ Addition
wwe , |CUELLAR, RICARDO NAME ‘
STREET ACbRESS | 15445 SW 137TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-$7-2IP
T ) [ Delete TITLE T change [ Addition
NAME CUELLAR, LOR! A NAME
STREET ADDRESS | 15445 SW 137TH AVENUE STREET ADDRESS
ory-sT-20 I MIAMI FL 33177 CITY-ST-2P
THLE £ Delete TINLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS . STREETADDRESS | . . . _ .. o C— ..

e L e e .o ETADD
ITY-S7-7IP CITY-ST-2IP
TILE O beletz TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TILE [ pelete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ' CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

Pvai. 1

tion shipplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

gte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e/fempowere

zQUEED A (Ll lor 4/4@ |o3 Ca0877/-9452

/ SI(yATURE AND TYPED Oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

12. | hereby certify that the infor
indicated on this repert or syfbpiemeptal report is true and ac
of the corparation or the rechiver crArustee empowered 102
changed, or on an attach i i o

SIGNATU|

CR2E034 (10/02)



