5

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068352 Msae{rle?él%;?%lf gt g?eam

1. Entity Name !

PAOLO HA|H STYLE' |NC_ 05-16-2001 90040 032 ***150.00
Principal Place of Business Mailing A;ddress
141 NE 3RD AVE. 6TH FLOOR 141 NE 3RD AVE. 6TH FLOOR
MIAMI FL 3313 MIAMI FL ?3131
i
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, }}pt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State City & $tate 4. FEI Number 65'@40103 Applied For
Neot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired (|

| Fee Required

6. Name and Address of Current Registered Agent — 7= Name and Address of New Registered Agent————=———
‘ Narne
PIANCO, PAOLO G ,
p ! Street Address (P.C. Box Numboer is Not Acceptabl
141 NE 3RD AVE, 6TH FLOOR ‘ reel ress { ox Number is Not Acceptable)
MIAMI FL 33131 |
' City Zip Code
P FL

ternent for purposé of changing its registered office or registered agent, or both, in the State of Florida.

8. The above namec entj SUW this

'/ 2 !\ C/'(@/

SIGNATURE _ %

§igna|ur ) WPN’ printed name of registered agent and title it auﬂical‘)le. {NOTE: Registersd Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS]| 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE PD » O Delete I TME [J Change ] Addition
NAME PIANCO, PAOLO G NAME
STREET ADDRESS | {41 NE 3RD AVE, 8TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 i CITY-ST-21P
TIMLE " O Delete me [ Change ] Addition
NAME ! NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-21P ST T s e = e - N omv-st-zp. L e
TITLE [ etete me [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2IP
TILE " O pelete TLE Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP | CITY-5T-2P
TILE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change "1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or irugiee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬂachm??:y‘?l otherl' _
SIGNATURE: _X = ] -

SIGNWTYRE AND TYPED OR PRINTED NAME OF SEfNING OFFICER OR DIRECTOR Date Daytime Phane ¥
| v

0154979

CR2E034 (10/00)



