2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 410327

1. Entity*™Name

RIS HAIRCUTTING TEAM, INC.

Principal Place of Business

555 NE 34 ST

MIAMI SPRINGS FL 33137

us

Mailing Address
325 NAVARRE DR

MIAMI SPRINGS FL 33166

us

2. Principal Place of Busingss

3. Mailing Addrass

Suite, Apt. #, eic

Suite, Apt. #, etc

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90113 026 ***150.00

T

DO NOTWRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 59_1427908 Apptied For
Not Applicable
Zi Countr Zi Countr it
F Y P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DE CASTRO, IRIS PERDOMO Street Address (P.O. Box Number is Not A table)
by ress A BOX Num r g CCCp
325 NAVARRE DR.
MIAMI SPRINGS FL 33166
City 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 Fiorida.
SIGNATURE
Sgraiurg. typed o prnted name of registered agent and title { apolicadle {NOTE Regisierac Agent s gniure requirac wen rginsiating DAL
9. This corporation is sligiblo 1o satisfy its Intangibie FILE HOWHT FEE 1D 150,00 A ) )
. ~ A 10. Election Campaign Finarcin
Tax filing requirement and elects to do so. After MAY 1, 2007 Fez will be $550.00 . ) paign Financing $5.00 May Be
’ } T'rust Furid Contributian. [ Added to Fees
(Sec criteria on back) i Malee Check Payabiz io Depaitmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS 1IN 1% ;
TITLE FD ] Delete TITLE [ Crange  {7] Aadition
NN DE CASTRO, IRIS PERDOMO N
sTReET s0DRESS | 325 NAVARRE DR. STREET ADDRESS
orv-s3-2p | MIAMI SPRINGS FL oY1 2P
T [ palee TILE [IChange [ Acditian
HAME NE#?
STREET ADTRESS STREZT AZDRESS
CIry-47-71P CITY-ST-21P
TTLE [ Desete TTLE O Gharge [ Addticn
NawE NAME
STRECT ADDSESS STAEEY AUDAESS
CITY-ST-ZiP CITY-S1- 4P
TITLE 7 Deletz TITLE [ Crange  [T] Additicn
NAKE NAME
STREET ADDRESS STAEET ADDRESS
CITY-Si-417 LIY-81-2IF
TLE [ Delete TILE [ Change [ Addition
HAME MANE
STREST ADDRESS SYREET ACDRESS
CITY-$T-717 CITY-57-21P
TiLE [ Deiete TITLE (7] Change T[] Additien
NAME NAME :
STREET ADDRESS STREET ADCAESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(0), Florida Statutes. | further cerdify that the information
indigated an this report or supplemental report is frue and accurate and that my signature shall have the same lzgal eifect as if made under oath: that | am an officer or dircctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an

3
£l

(=N

with all other ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

«,/// -25/'”/0( oS- F7L- 2233

Daytme fhare ¢

(PRSP

CR2E034 (10/00)



