2000 UNIFORM BUSINESS REPORT (UBR})

"DOCUMENT # (333297

1. Entity Name

PIERRE-SEMON COIFFURES. INC.

FILED |
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90112 046 ***150.00

Principal Place of Business Mailing Address
19575 BISCAYNE BLVD. 19575 BISCAYNE BLVD.
SHOP 1037 SHOP 1037
NORTH MIAMI BEAGH FL 3318) NORTH MIAM! BEAGH FL 33180-2325
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-2348847 Not Applicable
Zi Zi .
P Couitry ® Country 5. Cerntificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
FRIA, SIMON Street Address (P.C. Box Number is Not Acceptable}
% PIERRE SEMON COIFFURES
19575 BISCAYNE BLVD.
N. MIAMI BCH.F;S_ii City FL | 2 Coce
8. The above named eMiy submits {his staternent for the dfirpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \f “ '60
Signature, typed or printad narg of re%lered agent and :iMppIicabIe (NOTE: Registerad Agent signalure required when reinstating} DATE
|
9. This corporalion is eligible to satisly its (ntangible FILE NOW!!! FEE IS $150.00 ‘ .
. . . 10. Election Cam Fi
Tax filing requirement and elects to do so. m/ After MAY 1, 2000 Fee will be $550.00 Trust‘Fund C;ﬁ:?bnu“gn:ncmg 0O fg;gﬁohnge
{See criteria on back) Make Check Payable to Department of State ‘
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TMLE PD [ natete TiteE Tchange [ Adition | §
NAME FRIJA, SIMON NAME g
STREET ADDRESS {19575 BISCAYNE BLVD. STREET ADDRESS b2t
CITY-$7-21P N. MIAMI BEACH FL CITY-S7-2IP =
I
TMLE ST O pelete TITLE [Jchange [ Addition | ©
NAME FRIJA, MARGARET HAME
sTReeT ADCRESS | 19575 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL CITY-ST-2IP
TIILE L O pete TME [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TOLE I Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY- §T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-57-2P
TILE ] Delete TITLE [J Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

indicated on this report ar supplem
of the corporation or the receiver
changed, or on an attachment

v

SIGNATURE: ¥ SroNArSs= - 0 0 e

h an address, with al4ther like empowerad.

13. | hereby certify that the information supplied with this filing does nat gualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
rubtee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-1t -50
v (3or) $31-C16

SIGNATURE AWPED OR Pnlmeﬂus OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




