FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

DOCUMENT # F37874 ecretary of State
1. Entity Name 04-28-2003 91338 034 ***150.00
AVANT-GARDE HAIR CUTTERS, INC
Principal Place of Business Mailing Address
155 MIRACLE MILE 155 MIRACLE MILE Tevwmvvavw
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ”"H" ”" “w |||I' ‘Im ’"" nll Ilm Iml |||” I‘I” |||" |||” .“’
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2 1% 148 Not Applicable
Zip Country Zip Couritry 5. Certificate of Status Desired 0 ?8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

e L : —— it en —

WIENER, MARVIN |~
2121 PONCE DE LEON BLVD.

Street Address {PO Bax Number is Not Acceplable)

SUITE 1040

CORAL GABLES FL 33134 Cly FL | ZeCode

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. .

SIGNATURE =
Signature, typed ar printed name of registered agent and title it applicable, {NOTE: Registerad Agent signature required when reinstating) B DATE
F?”LE Nownl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee wil be $550.00 Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10.° OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE - P [ Delete TMLE [ Changs [ Addition
NAME - GARCIA, RENAN C. NAME |
STREET ADDRESS 1414 ALCAZAR AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP
TITLE v O Delete TME : O change [ Addition
NAME DEVERA, ARTURO NAME
STREET ADDRESS {414 ALCAZAR AVENUE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33134 CITY-ST-2IP
TITLE ST 1 Delete TITLE [ Change [ Addition
RAME . |ALFONSO, JORGE A. NAME
STREETADDRESS | 590 JERONIMO DRIVE ™ ~ C o S STRETADDRESS (- i s wnagote i e o o
CITY-57-2IP MIAMI FL 33146 CITY-ST-ZIP T
TITLE O Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$1-2IP CITy-S1-2P

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
reg 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

12. | hereby cerlify that the rnformanon supplied wit
indicated on this r !
of the corporatis

changed, or of\an attachment with arf addregs, I other like empowered.
SIGNATURE: _ /3 Mﬁmér A . ALFOBO (L/ 20) (D 3eSyyz-£3b

[ si6 une‘fNMn OR nnu’rzn HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

TRV

CR2E034 (10/02)



