2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

THE HAIRPIECE, INC.

DOCUMENT # 347264

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90087 044 ***150.00

Principal Place of Business

376 MIRACLE MILE
CORAL GABLES FL 33134

Mailing Address

CORAL GABLES FL 33134

376 MIRACLE MILE

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. e —— . — _ — - B -— — = s £ . .

City & State City & State 4. FE! Number Applied For -
H -
N 59-1274668 Not Applicable

Zi Countr Zi Countr it

P 4 P y 5. Certificate of Status Desired il $8.75 Addiionat
. Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent
Name

FORERO, GUILLERMO A.
376 MIRACLE MILE
CORAL GABLES FL 33134

Street Address (P.C. Box Number is Not Acceptable)

-City FL Zip Code P

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A

*CR2E034 (9701 T T o L

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. This carporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elostion Campeign Financing j $5.00_Ma Be- :
Tax f|I|nQ requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fe);.s'
(See criteria on back) O Make Check Payable to Department of State ) S
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD -7 O peleie TE [l Changa [ Adciticn
NAME FORERQ, GUILLERMO A. NAME . :
stReer aooRess | 376 MIRACLE MILE STREET ADDRESS
orv-s1-zp | CORAL GABLES FL cTy-§1- 2P :
THLE ST [ Delete TITLE [ change [ Additien-
NAME FORERO, SARA I NAME ' '
sTReeT ADDRESS | 378 MIRACLE MILE STREFT ADDRESS
CiTY-ST-2IP CORAL GABLES FL CITY-S7-21P N
TITLE 1 petete TILE [JcChange [ Addition | -
NAME NAME . ol
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P )
TTLE 1 Delete TILE [ Change [ Additian
NAME NAME '
STREET ADDRESS STREFT ADDRESS .
CITY-$1-21P CITY-ST-ZIP _ Rl
TITLE [ elete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

SIGNATURE

13. | hereby certify that the information supplied with this fmng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! funher certify that the information

$-16-02 U 3eSW

Date Daytima Phone #

3

ORI

t

3



