2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 1 663122 “Secretary of State

HERA HAIR BOUTIQUE, INC. 03-27-2002 90039 027 ***150.00
Principal Place of Business Mailing Address

2190 NE 1218T ST. 2190 NE 1218T ST.

NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

MGTEAREETMGR

LR VS TN

"y

2. Principal Place of Business 3. Mailing Address
P_ONNOX 221:.85)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State Cé,ty & State o 4. FE| Number 59‘1960354 Applied For
PARLE AW Tloron Rt Applicabie
Zi Count 2i Couni iti
* ountry P el 5. Certificate of Status Desired O $8.75 Additional
‘ﬁm Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
e — N - T — [TName o
EZ
HELIODORO, LOP Street Address (P.0. Box Number is Not Acceptable)
801 W 49 ST #2268
HIALEAH FL 33012
Cit Zip Code
E ’ FL | *°
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
'I
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. 1hff§:“cr;]rpc(>ramn ﬁ;h{gmlg tc: setmslfygs Ir;tang\ble . FILME NO\;\I!!!2 I;EE IS."$J 50.00 10, Elsction Campaign Financing $5.00 May B
ax filing requirement and slects 1o do sO. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delets TIME Donange [ Addilon | 5
NAME LOPEZ, HELIODORO NAME g
sTreeT acoress | 1045 N.E. 109 ST, STREET ADDRESS §
orv-st-ze | MIAMI FL CITY-ST-2P w
" = o]
TIILE STD [ Delete TITLE [ change  [J Addition | O
HAME LOPEZ, AURORA NAME ‘
street anoress | 1045 N.E. 109 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-87-2IP
TmE ” - - - Clpeite - || TME L. _ (O charge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {21 Detete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Changs  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2iP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 cfficer or director
of the corporalion or the receiver or truslee empowerad to execuge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address, with all other ligYermpowered.
Cr ) MRS
SIGNATURE: Z/s 0 D Aaxy  2OSUNANYD.
", G OFFICER OR DIRECTOR Date Daytima Phone #




