2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 347264

1. Entity Name

THE HAIRPIECE, INC.

Principal Piace of Business

376 MIRACLE MILE
CORAL GABLES FL 33134

Mailing Address

376 MIRACLE MILE
CORAL GABLES FL 33134-5820

2. Principal Place of Business

3. Mailing Address

“Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90473 043 ***150.00

AR BT AR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 4668 Applied For
! 53127 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired ~ []  $0+7 9 Additional
Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
FOHERO’ GUILLERMO A. Street Address (P.O. Box Number is Not Acceptable)
4376 MIRACLE-MLE————— = S et R i S - N .
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped o prnted name of ragistered Rgent and tille it epplicable. {MOTE' Registarad Agant sigraturs equired whan ranstaling) DATE
) . o ) m
9. This corporation is efigible to satisfy its Intangible FILE NQW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See critetia on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS —r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD ] petete THLE Clchange [ Addition | &

NAME FORERO, GUILLERMO A. NAME o
sthect anoress | 376 MIRACLE MILE STREET ADDRESS §

CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP w

ML ST [ Delete TILE [ Cnange [ Addition &

HAME FORERQ, SARA L. HAME

swReer aDoress | 376 MIRACLE MILE STREET ADDRESS

CITY-ST-21P CORAL GABLES FL cITy-ST-2ip

TITLE [ Delete TITLE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE O Detete TTLE Cchangs [ Addition

NAME NAME

STREETACDRESS e e ~ - PBsteeETanmess l o N I,
CiTY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LY -S- TP CITY-§T- 717

TILE (7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R CITY-§T-2IP

13. | hereby certify that the infopfhalic
indicated on this report or puppleme
of the corporation or the rdeeivel or i)

et qualify for the exemption stated in Sect

réfte and that my signature shall have the same legal effect as if made under oath; that | am an gificer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 149.07(3)(!), Florida Statutes. | further certify that the information

\ -
NG LiEn U 25V
d .. b o les
nm’rfﬁ un\ﬁi’F SIGNING QFFICER OR DIRECTOR ~ 1 Date Daytirme Phone #
—

Y



