2001 UNIFORM BUSINESS REPORT (UBF!!) FILED

DOCUMENT # PO0000091603 | Jan 13, 2001 8:00 am

1. Entity Name
VALENTIS HAIR DESIGN, INC. Secretary of State
01-13-2001 90007 026 ***150.00

Principal Place of Business Mailing Address
7314 GOLLINS AVENUE 7314 GOLLINS AVENUE
MIAMI BEAGH FL 33141 MIAMI BEACH FL 33141 UUUUMU IV
2. Principal Place of Business 3. Maiing Address I ”""m m I" I ‘ " ||| ’ I I " I I I I I I"”"m W”m
|
Suite, Apt. #, etc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE

v

City & State ~—~ =~ - - | ° City &State T R @FBNG"‘TZ)LI’@7 . -] Applied For - -
. - 'z ) Not Applicable

‘ ; 7 " - —
“ % P Counlry 5. Certificate of Status Desired O gg'gesqa?:;'o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|
MARQUEZ, MARIA FERNANDA 1" Nareuls | Nay Effmaf\/ﬂa«

7314 COLLINS AVENUE Street Adldress (P.O. Box Nurdber is Not Acceptable)
MIAMI BEACH FL 33141 [

City i FL | Zip Code

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

Signature, typed of printed nama of registared agent and title If apphcable. (NOTE: Registered Agsnt signalur;a raquired when reinstating) DATE
. Thi tion is eligible to satisty its Intangibl FILE NOW!!! FEE IS $150.00 ‘ - .
e e vequremontnd dlocts 0 do sbr - After MAY 1, 2001 Fee wm$ be $550.00 10. Election Campaign Financing $5.00 may B
_g _q ) i . o o ]~ .. Trust Fung Contribution.... ;__,D“,.,Added to Fees
- (See criteria on back) - - e[} ~—| ~=Make'ChecK Payable to:Department’st State ™ =| ™ ™~ = ~ w
11. CFFICERS AND DIRECTCRS 2. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD O pekete TITLE | A change [ Additon | &
we | MARQUEZ, MARIA FERNANDA we [ marGul s (Viane fevnandla, s
streer aooress | 7314 COLLINS AVENUE STREET ADDRESS | \ 3
CITY-§T-ZIP MIAMI BEACH FL 33141 CITY-ST-2P I Ej‘
o
TITLE vsD O pelete TILE ! . [¥Change [ Addition 6
NAME MARQUEZ, TERESA NAME |Ma{ QUL lf”ﬁgﬁ«
streer aooress | 7314 COLLINS AVENUE STREET ADDRESS |-
CIY-5T-2IP MIAMI BEACH FL 33141 CITY-ST-ZIP )
TMMLE D O Delete TILE : Eﬂ;'hange [ Addition
e MARQUEZ, PAUL NAVE darUS . rado
steetaooaess | 7314 COLLINS AVENUE STREET ADDRESS L
CITY-ST-2P MIAMI BEACH FL 33141 GITY-57-1IP !
TITLE O Delete TITLE ' [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P _ e e — WCHTY ST TR Do o o = = - s
- TIILE O elete TmLE | [Jchange [ Addition
| NAME NAME '
' STREET ADDRESS STAEET ADDRESS ||
\ CITY-ST-21p omv-st-ze ||
- TITLE O Detete L ' [ change [ Addition
} NAME NAME i
| STREET ADDRESS STREET ADDRESS
- CITY-SI-2P CITY-S1-2IP

[ 13. | 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 effect as if made under ocath; that | am an officer or director
‘ of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed., or on an atlachment with an address,with all other like empowered.
oy s g1 O

SIGNATURE AND TYPED OR PRINTED NAME OF SI§NING OFFICER OR DIRECTOR \Dalé Daytime Phone #

SIGNATURE:




