FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am
DOCUMENT #  GO1779 Secretary of State

1. Entity Name

EURQHAIR DESIGNS, INC. 03-12-2002 90284 049 ***150.00
Principal Place of Business Mailing Address

% ROSARIO MORELLO % ROSARIO MORELLO

1662 EAST QAKLAND PARK BLVD 1662 EAST OAKLAND PARK BLVD

R IR IR

2. Principal Place of Business 3. Malling Address

C UL I He K Aesigu S [Pasaria ot l/o

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

Suite, Apt. #, etc. s
(906 & optrlend PO 960 N1 7574 erracy ___
ity tate it tate 4. FEI Number pplied For
Ff_ ! La 0’1“/15’2’[:( // /:Z J /lj/d-Mfﬁ/; : “ f/ 592220064 Not Applicable

7 Country . 2 Country . . $8.75 agditionai
33306 | /Sy | $23/7 |osp. |5 Comeosmenms O R0
6. Name and Address of Current Registefed Agent _ 7. Name and Address of New Registered Agent
Name
MORELLO' ROSARIO Street Address (F.O. Box Number is Not Acceptable)
1662 EAST OAKLAND PARK BLVD
FT LAUDERDALE FL

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable {NOTE: Repisterad Agent signature rgquimdwhen[einslaling)_ o . ) i . DATE o
. e o S H . T . ' . :
8. This corpofation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et
o ’ Trust Fund Contribution. O Added to Fees
- (See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VD [ elete TILE [ Change [ Addition
NEME MORELLO, SALVATORE NAME 5 AACH DT ARDE
steeer anceess | 1662 E QAKLAND PARK BL STREET ADDRESS / o HACIGASRE At
omv-st-z¢ | FT LAUDERDALE FL CITY-ST-2P 5:{(_297 JREACH L BITY)
- . —rmn T 7
TIMLE D [ Delete | e (kd Change [ Aduition
MAME MORELLO, ROSARIO NAME bs ao TS Tekrace
streeT aooress | 1662 E OAKLAND PARK BL STREET ADORESS f 7
erv-sr-zp 1 BT LAUDERDALEFL . - .. .. _ .. |l.omv-stae ﬂ-@"’?—nr/”“/ AL 73 z/ ]
TITLE O Celete I me [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 1 Dslste TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP il ciry-srzip
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2/P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as reguired 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 gther itke empowered.

SIGNATURE: ‘ 2 g A e /%79 22

'
;e

SIGWHE AND TYPED OR PRINTED NAME/CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV EL9PPED

CR2E034 (9/01)



