FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecrefary of State

04-28-2003 90214 009 ***]158.75

DOCUMENT # 471243

1. Entity Name

BARBARA HAIR FASHION, INC.

Principal Place of Business Mailing Address
9 EAST 44TH STREET 9 EAST 44TH STREET 1 0086 a 4: 2
HIALEAH FL 33013-1815 HIALEAH FL 33013-1815
2. Principal Place of Business 3. Mailing Address - HII"‘ I’"' 'III“"" “'“ Iilll IN I{Iu |||"|‘|” Im‘ W“ml "Il
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State h 4. FEI Number Applied For
59—1609695 / Not Applicable
Zip COUﬂlry Zip Country - ) $B 75 Additional
5. Ceriificate of Statu§ Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, ALFONSO Street Address {P.O. Box Number is Not Acceptable)
911 W. 39 PLACE
* HIALEAH FL 33012

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. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE :
Signature, lyped or printed name of ragistéred agent and title if applicable. (NOTE:Blestemd Agent signature reguired when reinstating) - DATE
FILE NOW!!I FEE IS $150.00 . o
: 9. Elect m Finangin
Ater ey 1, 2003 Foo wilbo $550.00 ool e e §5,00 ey 8o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD Ol Delste TLE [ Change [ Addition
NAME SUAREZ, HILDA NAME
sreer socREss 911 W, 39 PLACE STREET ADDRESS
cv-st-zF (HIALEAH FL CTY-5T-7IP
TITLE ST 7 Delete THLE [JChange [ Addition
NAME ISUAREZ, ALFONSO NAME
strReeT A00RESS 911 W. 39 PLACE STREET ADDRESS
CITY-S7-2IP IALEAH FL CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE ] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$7-7IP CITY-ST-2P
TME [ Delste TITLE ] Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as requtred by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wwth all other like empowered.

SIGNATURE Aze® ,.h::ﬁ; fA‘L"OVOSD SovarE \-18-03 30555%-5378

INATURE ANBTYPED OR PRINTED NAMF SIGNING OFFICER OR DIRECTOR Date Oaytims Phona #

S+ A 44

AY

CR2E034 (10/02)



