2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Jan 18, 2000 8:00 am
ANTUAN HAIR DESIGN, INC Secretary of State
01-18-2000 90158 035 ***150.00
Principal Place of Business Mailing Address
17007 W DIXIE HWY 17007 W. DIXIE HWY
NORTH MIAMI BEACH FL 33160 NORTH MIAM! BEACH FL 331603722
us us Ry
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -~
City & Siate City & State 4, FEI Number Applied For
59-2144005 Not Applicable
Zi Zi Count i
e Country P ouniry 5. Certificate of Status Desired O $8'75 Addlnonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CANO, RODOLFO A Street Address (P.O. Box Number is Not Acceptable)
2271 NE 192 ST.
NORTH MIAM! BEACH FL 33180
City FL Zip Code
. 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 raguslar_d agent and title f applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
3 F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Ejg: 'ﬁﬂn%ag;a&?bnung: e O fx%e?j%ngzss °
(See criteria on back) O Make Check Payable to Department of State '
LS OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE PD (] Delete e [ Change [ Addition
NAME CANO, RODOLFO A HAME
STREET ADDRESS | 17007 W. DIXIE HWY STREET ADDRESS
urry-S1-29 N. MIAMI BEACH FL 33160 Cry-ST-21P
mLE STD O petete MLE [ change [ Addition
NAME CANO, MONICA B NAME
STREET ADDRESS | 17007 W. DIXIE HWY STREET ADDRESS
Giry-S1-21P NORTH MIAMI BEACH FL 33160 ciry-S1-21IP
TLE ' O Delste TITLE [ change [ Addition
NAME . _ - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE ] Change ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE T 1 Delete TITLE [Jchange [ Addition
NAME T NAME
STREETADDRESS | ~ - = =" STREET ADDRESS
CITY-§T-2P ot CITY-ST-71P
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

d in Section 119.07(3)i}, Flarida Statutes. | further cerlify that the information
e same legal effect as if made under oath; that | am an officer or direcior
7, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

fation supplied with this filing gdoes not qualify for_the exemption-
supplemental report is true and accurate and that-fy signature shall hav

j mpowered to execute this report as required by Chapter
B, with all other like empoweréfd

13. [ hereby certify that the inj
indicated on this repor
of the corporation or e recejrer or trustee
changed, or on an atfachmght with an addrc3s

e DR TR
SIGNATURE: , e e SV LY [~ 10 3p00

P

: G PNy
NGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/99)



