2000 UNIFORM BUSINESS REPORT (UBR)

5431

FILED

DOCUMENT # K31442

1. Entity Name

TARMAINE, INC.

(.

Jul 05, 2000 8:00 am
Secretary of State

05-31-2000 90020 025 ***150.00

Principal Place of Business

C/0 MACHIKQ HAIR SALON
550 BILTMORE WAY
CORAL GABLES FL 33134

Mailing Address

C/O MACHIKO HAIR SALON
550 BILTMORE WaAY
CORAL GABLES FL 331345720

2. Principai Place of Business

3. Malling Address

Suile. AL F, elc. Suite, ApL. ¥, slc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number | 65-0071835 Apptied Fou
f Net Applicable
Zp .. Country Zp Country n ’ . $8.75 Aaditional
5. Certificate -
) ertficate of Slesus Desired O Fee Roquired
C * &, Name and Addreas at Current Reglstered Agent 7. Name snt Address of New Registered Agent
i . e — =t - - ~ D EET- S S S S 'L J - - i".
PADIAL, JOSEL. .. .. - 5 Badrass Bo; — TTARIEY T e Lt TR T o
o R MR s e e SlrEE Acdress (5.0 Box Numbsy Is Not Acceptabla), o o LT g e vt
495 PONCE DE LEON BLVD. #715 |
CORAL GABLES FL 33134 L
i
City { FL Zip Code
8. Tha above named enlity supmits this statement for the purpose ‘of changing its registered office or regisiered agent, o bath, in
' 7/ |
. . ¥ TR T
SJGNATUHE4'[\( @./duw (ﬂ_U/q OU&JV’\‘er R , M N -
Signarurd, tybed or prinlad name of registersd sgent and noefil bpplicabls. {NQFE: Registared Agent sigralure raquired whmrunuaunp) ;'l . . . . - . -L. -
8; This.corporation is sligible to satisfy ita Intangible . .- FLE NOWI FEE IS $150.00 10 Eleclion'tCampal Finarmei
B cackeiie . : gn Finencing 5.00 May Be
5 Jax filng raquirement and glects 10 0o 0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. idded 0 Fs);s
¢°.{See riteria on back) Make Check Payabls to Department of State ,
11, QFFICERS AND OIRECTORS [ 12 ~ ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS M 11 -
- o
TIE p O etete T l O chenge £ Addition :d
NAME NAGATA, MACHIKO NAME | -
sTReeT aooness | 550 BILTMORE WAY STAEET ADDRESS i Q
orvst-z¢ | CORAL GABLES FL 33134 CTY-ST-7P } ‘é’
e 3 Deleie TITLE ; chenge [ Aodiion | ©
MAME NAME i
STREET ADDRESS STHEET ADDRESS.
CITY-§7- 2P CHY-ST-2IP
THLE 3 Deret TTLE I Clchange (T Adcilion
NAME T e - HAME l
STREET ADDRESS STREET ADDAESS s : L - - .
L CTYST2P e e - . L Qre-S1-2p _ L . e
TRE 7 peiete TMLE [ [1change [ Addtion
NAME ' NAME
STREET ADORESS STREET ADDRESS i
CITY-5T-2P CY-SF-2P |
fms 7 vesete TME ! O Crange [ Additlon
HAME HAME \
STREET ADDRESS STREET ADCRESS i
CIrY-57-2P CITY-ST- 2P !
Tme 7 Detete I e r [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S$1-2P
13, | heraby certify that the Information supplied with this filing does not quality for the exemption stated in Saction 118.07(3)0. Fiorida Statutes. | further certity that the information
indicaled on this report or supplemenial report is rue and accurale and thal my signaiuie shall have ihe same legal eftect as i made under path. that | am an offices of director
of the cotporation or the receiver Of trustee empawered to execute this report as required by Chaoter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
¢hanged, ar gn an E_t‘t}\achment with an address. with alt olher Jike empowered. ’
;’\f’\_ : Vian i e - - “5’
AL S 2= A4 KE
SIGNATURE: \ VY YRR TR -t o =20 368 %
ETR RE AND TYPED OR PRINT] wde}oes' OFFICER Of DIRECTOR Date Dayume Prone »

_J .

|
|
f
i
|



