FILED

2002 UNIFORM BUSINESS REPORT {UBR) Mar 20, 2002 8:00 am

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119,07(3Xi). Florida Statutes. | further certify that the information
indicated on this report o supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or diractor
of the corparation or the receiver of trustea empowered to execute 1his repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 il
changed. of on an atiachment with an address, with all other llke empowered.

SIGNATURE: AT 1 /2o, 3pr-U3r.753 ¢

u.ma or SHANING OFFICER OR DIRECTOR '/ A Dayiime Phone ¥
Y

<.

DOCUMENT # | 45546 ~ Secretary of State
1. Entity Name \ ’ 03-20-2002 90071 001 ***150.00
HAIR WITH STYLE INC. \J
Principal Piace of Business Mailing Address
3437 NW 15TH ST 3437 NW 15TH ST
MIAMI FL 33125 MIAMI FL 33125
2, Principal Place of Business 3. Mailing Address H"”m m nm MII "m Iml lm m" m,, m M’mm MN ’m
Suile, Apt. #, elc. Suite, Apl. #, etc. . ' DO NOT WRITE IN THIS SPACE
City & Stale City & Stale : 4, FEI Number Applied For
65-0182768 Not Applicable
2j 1 Z Counts
P Country ® ountry 5. Certiiicate of Status Dosired O g‘g g?q ng"a’
6. Name and Address of Current Registiered Agent 7. Name and Addraas of New Registered Agent
e o Name
REVUELTRA’ MPNERVA M e B e e o = oo oo | Street Address (P.0. Box.Number is Not Acceptable) . . . PO
TR NWS ST =
MIAMI FL 33125
Gily FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Plorida.
SIGNATURE =
- Signanss, typed or printed name ol reg agant and Ll if applicabl (NOTE: Regisiared Agam cignalure required when reinstatng) DATE
.- This corporation is eligible to satisfy lts Intangibla . FILE NOW!!] FEE.IS $150.00 | ) . ) - y
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 to. 5:332«:]'%&3:’::?:‘;::%:@ a f?&gqo’gz‘;?e
{See criteria on back) 0 Make Checx Payablo to Department of State ) :
7. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DPT (0 Dekte t: O Change [ Adgilion | S
NAME REYES, RAQUEL NAME 3
streeTaopaess { 12335 SW 192 TERR STREET ADDRESS g
CITY-ST-1p MIAMI FL CITY-S1-ZP §
me - Dvs [ palete THLE [Ochange [ Addilion | O
NAME . "REVUELTA, MINERVA M. NAME
STREET ADoREsS'| 3437 NW 15 ST STREET ADDRESS I .
om-sT-aR ==L MIAMFRL— —- e e R R 8T - 7"
Tme [ Delete InE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-ST-21P CITY-5T-2IF
TILE 3 pelete me Y Change [ Additien
SNAME o L N — CMAME . _ i o B e S 6 e et e o = mm e =t
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p CITY-51-2P
TmE O3 oetete TILE {1 ohenge + - £ Additian
NAME L o e e P NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-S1-71P
TInE O Celete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP



