2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . U9 8 9 A}~ FILED

1. Entity Name

) N CUE
ORATIONS  HAIRSTILE AND BouTioue :_wc\)/ -~ Secretary of State

05-24-2000 90071 004 ***150.00

Principal Place of Business Mailing Address

795 MW 167 Ten. 291 AW (9T
MeAml. X, DI Mdmi. XK. /e A0064704

2. Principal Place of Business

Dtan © Boraw. PR | BITFsw SYCGH

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

HRilmidhLe. 2. CWIAAMER KX | TG M3 7T e

Zip Country Zip Country . . $8.75 Additional
B 00 q ;;0 )~ 7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Alce 4oise€s

Street Address (P.O. Box Mumber is Not Acceptgble)

Mihmy. K. 390/% S a1 Rem Al FL [ %5595

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, typed or printed name of registered agent and tifle if applicable {NOTE: Registered Agent signalure raquired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects 1o do s0.
{See criteria on back)

10. Electicn Campargn Financing $5.00 may Be
Trust Fund Contribution, OJ Added to Fees

11, p CFFICERS AND DIRECTORS 12. ﬂ DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 f —
TITLE ,- ces O Delete TILE /ﬁ 7Ce ﬂO! _(‘c I [aetege [ Addition
NAME ﬂ‘ﬂC@ Mo NAME C?L'
sreeer anoiess (7 01 AL (6 P7eA. - swneer aooness | {320 S sW Y )
OITY-ST-2IP AMIame. Yo orv-srae | MIRAMAR. gC. 38063
TILE Vs [ Delete TILE (T4 [eChange  [] Addition
NAME ARCE. HLANC #- NAME Alce LLAnC 4"(){
seETAODRESS | 39 Afd (6 G TedA - sreeraoress |/ 32ST SW S
OITY-5T-2P AF18m. 4. cvstze | A IRAMAK. JE. 33027
me 1 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-71P CY-ST-ZP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CY-ST-2P CITY-ST-2P
TITLE : : [ pelete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2P OITY-5T-2F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florica 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 efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _____ V) otaba (g el S{/W/“‘)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Dayime Phone #

May 24, 2000 8:00 am

CR2E034 (9/99)



