FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT# P Secretary of S
1. Enlity Name 94000059039 01-13-2003 90489 044 ***150.00
DIVA HAIR STUDIO, INC.
Principal Place of Business Mailing Address
33 N.E 163RD STREET 33 NE. t63RD STREET
N. MIAM! BEACH FL N. MIAM! BEACH FiL
S I IR A
suite. Apt. #,etc. Sutle, ApL. #, slc. . 0] CHECK HERE IF MAKING CHANGES
~—Gity-&-State - - — Tz City& Stale  —~ —— :;‘ T 4. FEI'NOmber [ Applied For
65‘0513984 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;g?q::ggéﬁmﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN’ STEPHEN J ESQ. Street Address (P.C. Box Number is Not Acceptable)
1111 KANE CONSOURSE :
SUITE 616
BAY HARBOR ISLANDS FL 33154 City FL [ 2 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or arinted name of registered agent and title if applicable {NOTE; Registersd Agent signaturs reguired when rainstating) DATE
FILE NOW!!! FEE I_S $150.00 9. FElection Campaign Financing $5.00 May Be
: After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
*Make Check Payable to Florida Department of State
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
..;‘.t ME - D O Delete TLE [J Change  [] Addition
NAME GIAMMARINO, GENNARO NAME
sTRecT ApRess | 210 - 174TH STREET, #1610 STREET ADDRESS
CITY-ST-7IP NORTH MIAMI BEACH FL 33160 CITY-ST-2IP
TITLE D [ pelete TIMLE [J Chenge [ Addition
RAME MAGNANI, ADELISO NAME
STREET ADGRESS | 17600 NORTH BAY ROAD STREET ADDRESS
comv-s1-zp | NORTH MIAMI BEACH FL 33160 GImy-ST- 2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ petete me [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [JcChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cerlify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exectile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e were
SIGNATURE: Sh‘ngl'ﬂ pusd péZappiE L1963 F599Y9597)

SIGNATURE AND TYPED OR PRINTED NAME’bF SIGNING OFFICER OR DIRECTOR Tate Daytime Phona #

CR2ZE034 (10/02)



