2002 UNIFORM BUSINESS REPORT (UBR) FILED

3-
DOCUMENT # P95000078745 Feb 11,2002 8:00 am
1. Entity.Name
QUEEN HAIRCUT, INC. Secretary of State

02-11-2002 90120 046 ***150.00
Principal Place of Busingss Mailing Address
4735 NW 79 AVENUE 4735 NW 79 AVENUE
MIAMI FL 33166 MIAM! FL 33166
I — A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THISS//ACE
City & Slate City & State 4. FEI Number Applied For
65-%453 18 ‘/ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O §3.75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N ; 1 - 4
ameIZE'N4 MEJ!?l]iiimmmm
Street Address (P.O. Box Number is Not Acceamw“___.d—_

- e L 'cnyM 1\4‘ S "F(‘r_: FL Zip Code

2 :

8021 Nw
MUAMHFL-03425 WAWLD&Q;I:W - | 8221 Lanpene. 4);9#;;}90/

— i T
SIGNATURE Yo o Stresr / ANIR €200
Signalure, typed of printed name cf(ragisterad agent and litle if applicable. (NOTE: Registered Agent signature raqlfed when reinstating) DATE
9. Ihisfﬁprporatic?n is e\igiblg 17 satisfycijts Intangible FILE NOW!!! FEE IS $150.00 J 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elec’s (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added io Fees
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD - ] [ Delete TITLE () changs ] Addition
NAME MEJIA, REING-- ' NAME
streer anoress | 8021 LAKE DRIVE, APT Eﬁﬁ g & / STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2IP. i
e 8021 NW LAKE DRAPT #201 U et e | D3 cage - L Addi
NAME MIAM 834 NAME . . R
STREET ADDRESS L FL . 6 STREET ADDRESS | )
CITY-ST-7IP 7 CITY-§7-21P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
me - O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-$7-2IP
TITLE O Delete TITLE ' [ change [ Addition
NAME - - . L el T — - = ~l: NAME T e —— U U .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ celete TiTLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZIP TITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this reportfor supplemental report is 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 corperation or the receiver or trustee empowered 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 an attafhment with an address, with all other like empowered. d

=

e NLIRED Ty -0t aordds- 738

SHGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

[ Eilialal s

A

CR2E034 (9/01)



