. h
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000075977

1. Entity Name

HAIR GALLERY I, INC.

MIAME FL 33121

Principal Place of Business
24 NE. JRD AVENUE

Malling Address

24 NE. JRD AVENUE
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

|

ARIRIA IO

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20096 041 ***150.00

T

) DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber 65"0709554 Applied For
Not Applicable
Zi Count Zi .
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, GEORGE L ESQ
Street Address (P.O. Box Number is Not Acceptable)
807 S.W. 25 AVENUE #205 ¢
MIAMI FL 33135

City

FL Zip Code

SIGNATURE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and titla if applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
. T . . e e : . T —_ s
--9:-Tht3‘f:p(por&ttt?ﬁ-ts*ehgtbie-m‘sat;sfy-nS'lntangrble:'. z WF%I&WBW‘* ~=110. Eiosion Campalon Franomg™ $5.00 way o ~
Tax f|!mlg requirement and elects 1 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
(See criteria on back) Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD O pelete e ClChange [ Addition
NAME HORTA, JOSE R NAME
STREET ADDRESS | 2600 S.W. 114 AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33176 CITY-ST-2IP
e m 1 Delete TME [JChange [} Addition
NAME HORTA, RAMON JR NAME
STREET ADDRESS | 2600 S.W. 114 AVENUE STREET ADDRESS
CITY-§7-2IP MIAMI FL 33176 CITY-§1-2IP
Hyl 3 Dalste TMLE [ change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
THTLE [ Delete TINLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP

of the corporation or the receiver or trustee empowered to execute this
changed. or on an attachment with an’Idress. with all other Iiker powered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113.07(3)(). Flarida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate ang that my signature shzll have the same legal effect as If made under oath; that | am an officer or director

port as requiged by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

2 \1-0)

Daytime Phona ¥

L4

suan.\? aﬁn(y’ﬁf }/l: Pnlnzzé\ﬁl%firﬂltiﬁcz.on olﬁszfn Date

CR2E034 (10/00)



