2002 UNIFORM BUSINESS REPORT (UBR)

FILED

3
2

Pl

[ ]
DOCUMENT #  PO0000091603 Jan 31, 2002 8:00 am
3. Enity Nome Secretary of State  :
VALENT'S HA'R DESIGN. lNC 01-31-2002 90005 019 ***150.00
Principal Place of Business Mailing Address
7314 COLLINS AVENUE 7314 COLUINS AVENUE vewvATIUULG
MIAMI BEACH FL 3314t MIAMI BEACH FL 33141 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci.ty &. State City & State 4. FEI Number Applied For
\ 046
R 65-1046740 Not Applicable
% Zi Zi .
E?ID . ??untry P Country 5. Certificate of Status Desired O _38'75 ’ded'"o"al
P Fee Required
~ '+ &. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name
M?‘ROUES’ IA FER DA Street Address {P.O. Box Number is Not Acceptable)
7314 COLLINS AVENUE
MI:AM) BEACH FL 33141
1
Cit || Zip Code " .
: d e L FL.|[® Tih o
ntity submits this statement for the purpose of changing its registered office or registered agent, or both: ifs the State of Florida. *- =+ ! o
g ST LR .
SIGNATURE .
Signature, typed or printed name of registared agant and title if applicable. {NOTE: Registzred Agent signaturs required when reinstating) DATE
9. ;hlsfﬁ.orporatpn is ellglblg tT satisfy ;ts Intangible FILE NOW!H! FEE IS“$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. : After Ma;_l 1, 2002 Fee will be $550.00 | Trust Fund:-Comtributions [El——addedto'Fees -
.,.(See criterja on back) & . . - O k==Make-GhecicPEyable 10" ate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O Change [T Addiion | 5
NAME MARQUES, MARIA FERNANDA NAME 223
staeer Aoress | 7314 COLLINS AVENUE STREET ADDHESS §
CITY-5T-21P MIAMI BEACH FL 33141 CITY-ST-2IP &
\ ", [ins
TITLE VsD [ pelete TITLE [ change ] Addition | &
NAME MARQUES, TERESA HAME
staeeT ApoRESS | 7314 COLLINS AVENUE STREET ATIDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-57-2P
TILE i [ Delete TILE [ change [ Addition
NAME MARGUES, PAULO HAME
sTRecT ADDRESS | 7314 COLLINS AVENUE STREET ADDRESS
GITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-ZiP
T (] Deiete T [ I o T W Ol I
HAME 1 ST T
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-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 an this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atteghment with an address, wilg all other like empowered. _
\:m 02513 \H\ 62 B
y fijde [ "l . s T
SIGNATURE: PUNSNEIR Q10700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER (R DIRECTOR ¥V Dae Daytime Phane #




