2001 UNIFORM BUSINESS REPORT (UBR) FILED

LYTTT. Py

DOCUMENT # M08180 Jan 26, 2001 8:00 am
1- Enty Name cretary of State
1121 HAIR DESIGNERS & BOUTIQUE, INC. Se ry
01-26-2001 90074 032 ***150.00
Principal Place of Business Mailing Address
1121 CRANDON BLVD 1121 CRANDON BLVD
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 - - -
s s IIRRARMNCEARR IR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2469685 Applied For
Not Applicable
P Country “p Country 5. Certificate of Status Desired O gaae'gsqﬂf:;ﬁo”al
- _ 6. Name and Address of Current Registered Agemt - 7. Name and Address of New Reglstered Agent =~ -~ ==
Name
MONTANO, MARCIA
P.O. i
6814 SW 82RD PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAM} FL 33143
- ) - City Zip Code
Fal ﬁ/-l""r" FL

8. The ab-_f* named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

r oA
A

SIGNAT';:'{E : : i __ i : :
. Signalure, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1 ' o L .
" Tartingreunementand socs 0 dae. g | ANorMAY 12001 Foe wil bo$ss0go | ' EeCiEnCapagnfienci - $5.00 way e
o ' ! Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PDST 7 Defete THLE Ol change [ Addition
NAME MONTANO, MARIA NAME
STReET ADDRESS | 6814 S.W. 83 PL. STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e T T T e T e e e S e ] Dot ~ R TIE - - . [ change ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
me ¥ E 7 Delets me [Jcrange [ Addition
-NAME NAME : . .
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP !

13. [ hereby cerlily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath: that | arm an officer or director
of the corporation receiver or trustee empowegred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on anattachment with an addfas | cther like empowered.

SIGNATU (2tey — A)AL/A N TPV O f//%,- (s?a:) I¢/-3358

/
# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "4 Dm;/ " Daytime Phore ¥

CR2E034 (10/00)




