2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

K21975

FILED
-~ Jun 07,2000 8:00 am

+. Entity Name

Reca Hair Cutters Ine .

Principal Place of Business

7795 w. Flagler St .
Miamt,FC B3

Mailing Address

Zﬁﬁﬁp"“ﬁ”b‘m’ B .
mf‘a_nq; JFL 23 7

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

06-07-2000 90437 001 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, Ftl bumber App ed o
S — - (ps - OI0O 1878 Not Applicable
Zip Country Zip Ceuntry O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Cloves ,

Miami  FL 33172

-

Carmen € -
€31 - A Fordainbicau @lvd 2Hod

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named

SIGNATURE,

ubmits this stalement f??

-

-

rpose of changing its registered office or registered agent, or both, in the State of Florida.

s/ 0o

Signature, lyped or printed name of registered agent and s it applica% ¥

{NOTE" Ragistered Agenl signature required when rainstating)

" oate?

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

35.00 May Be

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

1.

TIME —|pPPST - . . . _ - Ol petwte— . .| ™M _ _ 7 _ I Change ] Addition
NAME Chones, Larmain NAME o T

STREETADDRESS [} & TS = A. Torriainbieau B lvd , = 'ouh STREET ADORESS

CITY-§T.2IP Mo, F 372> CITY-§7-2P

THE L] Detete TITE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GiTY-57-2F

TITLE [ Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delsta TITLE (7 Change (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-ST- 2P

TITLE ] Delete TILE [Jchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP = =~ o= = smom s~ —mm v 5 U - 1) ¢ - R | N S e e S
TITLE (7 Delete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute 1
an address, with all other Ji

charged, or on an attachmeng

SIGNATURE: X

mpowerad.

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5 b/f// 0D 35=267-15%

Daytima Phone #




