2
Y

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED

DOCUMENT #  P02000127875

THE SPOT BARBER SHOP, INC.

Secretary of State

05-05-2003 90720 008 ***150.00

Principal Place of Business Mailing Address
2485 W. FLAGLER ST., SUITE 10

MIAMI FL 33125 MIAMI FL 33125

2485 W. FLAGLER ST.. SUFTE 10

11VU3J0%: -

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

¢

PERDOMO, FREDDY F
2485 W. FLAGLER ST., SUITE 10
MIAMI FL 33125

City & State . e e crmn .. -City & State . R } 4, FE! Number Applied For
: o505 Y2233 Not Appieania
i ounts Zi Countr
Zip Couniry 0 uary 5. Certiﬁcata of Status Desired O ?g qu 1‘:?:{;“""3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the obligations of-registered agent.

L -

SIGNATURE

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, | am familiar with, and accept

Signaturs, typed or printed name of registered agent and title if applicabie

(NQTE: Registered Agenl signature reguired whan reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payab!e to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
MmE PTD O Detete e ¥ ﬁcnange [ addition’
$;
muE 5 | PERDOMO, FREDDY.F‘ NAME IRy H’Cdd._‘j V. Per dAsmo v
~ STREET AODRESS |- 2937- SW"35TH-AVE~ - - sTRET AD0Ress | JAOON. S UM w e g
8T : -§T- ¢
omy-st-ze | MIAMI FL 33133 CITY-ST-2IP e.om'  EL 2\3‘—]3 X H
TITLE [ Delete TLE [ Change Addition
NAME - NAME I3 van CQ( 1% PC(domO
STREET ADORESS STREET ADDRESS (| OO, A0 gn @rra
GiTY-ST-2IP S~ CITY-5T-21P 40 \ vl 23118
TITLE O Delete TITLE [J Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] pelete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=2P, CITY-ST-ZIP
LT R 7 pelete TMLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-ST-20P
TITLE O pelete THLE O crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
—CHY -G fp | ———= —~ SR — ——— } cirv-sT-2F - — T

May 05, 2003 8:00 am

" CR2E034 (10/02)

-1y EBISY

12_ | hereby certify that the information supplied

of the corporatlon or the receiver L, Locauged to ax

e empowerad.

LD EEY

3 OFFICER QR DIRECTO!

} ot gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
incicated on this report or supplemental rep } is true and accifate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S



