2002 UNIFORM BUSI

1
FILED :

 EE——————————— |
NESS REPORT (UBR)

May 09, 2002 8:00 am

1. Eniy Nama Secretary of State
AVANT-GARDE HAIR CUTTERS, INC. 05-00-2002 90010 047 ***150.00
Principal Place of Business Mailing Address
155 MIRACLE MILE 155 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address “""" ”II ““' u"l m" '"“ I’ lm I'I” I‘IN Iml I‘I“ I‘m m, '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-21%148 Not Applicable
Zi C i iti
P ountry ap Couniry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIENER, MARVIN | Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD.
SUITE 1040 h
CORAL GABLES FL 33134 City FL Zip Code
8. The above named entity submits this statement for the _purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicatle, (NOTE: Registered Agent signature required when reinstating) DATE
9. THis corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 s
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, ™~ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [J Delete TTLE [ Change [ Addition )
NAME GARCIA, RENAN C. NAME &
street aookess | 414 ALCAZAR AVENUE STREET ADDRESS gS
er-st-zr | MIAMI FL 33134 CITY-§T-2IP o
— @
TITLE Vv [ Delete TITLE [change [T Addition | O
NAME DEVERA, ARTURD NAME
street aooRess | 414 ALCAZAR AVENUE STREET ADDRESS
cry-s1-2IP MIAMI FL 33134 CITY-ST-ZIP
TITLE ST [T Delete TILE [ Change [ Addition
NAME ALFONSOQ, JORGE A. : NAME
STREET ADDRESS | 520 JERONIMO DRIVE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33146 CITY-5T-2IP
TLET T TR T T ST T et e Mg~ | e T | r e m e e ~ - chaigs [ Addition=| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TTLE 7 Delete TTLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
13. | hereby certify that the mfSiTmstion supplied wigthis filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repft or supplementalfeporfistirup.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 carperation or Nje receiver'pr rugtee e; ppered 10 execute 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 attastyment with anfaddrebg/Affith all other like empowered.
: : [ R . 2.
SIGNATURE: 10 EOUIEE) 4. ALFOLSO C,L/u/c L 38 Wz-513p
(snsun URE TN TYPED OR PI\INTED NAME OF SIGNING OFFICER ORF DIRECTOR fDate 7 Daytirma Phone #




