FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # J29976 Secretary of State
1. Entity Name 01-31-2003 90384 003 ***150.00
PEDRCO'S BARBER SHOP & HAIR STYLIST, INC.
L
Principal Place of Business Mailing Address
4240 E. 4TH AVE 4240 E. 4TH AVE
HIALEAH FL 33013 HIALEAH FL 33013 )
Suite, Apt. #, etc. Suite, Apt. #, etc. | [ GHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2705354 Not Applicable
Zip Ciaintry A Zif_ R - ’__COUWY e | 5..Certificate of Status Desired - 0 -- ig:giﬂ_‘:?:giona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ' PEDRO Street Address (P.O. Box Number is Not Acceptable)
424) E. 4TH AVE
HIALEAH FL 33013
. City FL Zip Code

8., The: above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i ihe obhgatlons of registered agent.

SIGNATUHE
. Signature, typed or printed name of registered agent and title il applicable {NOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
ER— 8. Election Campaign Financing $5.00 iMay Be
.. After May 1, 2003 Fee will be $550.00 . Trust Fund Conlribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS ] EEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PTS 3 Oalete TILE [ Change [ Addition
NAME HERNANDEZ, PEDRO NAME
sTaeeT Aporess 14240 E. 4TH A STREET ADDRESS
onv-st-ze  [HIALEAH FL CITY-ST-2IP
TITLE VD 7 Defete iMLE [] Change  [] Aadition
NAME HERNANDEZ, PEDRO NAME
STREET ADDRESS |4240 E. 4TH AVE STREET ADDRESS
_omv-st-zP |HIALEAH FL_ e . . cimy-st-ze ! _ ] e =
TMLE [ petete TITLE {J Change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete THLE [ Change ] Additien
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP ‘
TILE {1 Delate TITLE [3 Change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IF CITY-ST-21P
TITLE [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or sup ental report is rue 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 recerverfor rustee empoyfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Biock 11 if

changed, or on an attach
g a//w/-% @5)32)4”55

GNAi'ur-iE AND TYPEDOR PAINTED NAWF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

sy P

CR2E034 (10/02)



