2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RECA HAIR CUTTERS, INC.

K31975

Principal Place of Business
7785 W. FLAGLER ST.

Mailing Address
8975-A FONTAINBLEAU BLVD.

MIAM FL 33144 #04
MIAMI FL 33172
2. Principal Place of Business ~ 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, glc.

7

FILED
Jun 25, 2002 8:00 am
Secretary of State

06-25-2002 90447 045 ***550.00

T

DO NOT WRITE IN THIS SPACE

City & Stat City & Stat 4. FEI Numb Applied F
v v " 650101878 o Appleiie
2P Country Zp Country 5. Certificate of Statu'; Desired | E(g;ggqlﬁ?:cilﬁonal
o _ —6,_Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name =
CHAVES, CARMEN E Foliz , Caaren G
' Streetﬁﬁs?s [{~XeX Bﬁ‘ Nu is Not Acceptable)
8875-A FONTAINBLEAU BLVD. 47 ONTAIL g,ﬂgg J l&l ch
:!:::ﬂ FL 33172 # (DY
Cit Zi d
5 Y Hiam FL | %3722

8. The above named ep

5IGNATURE

v submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

v

me of registerad agent and title if applicabla.

{NOTE: Registered Agent signalure reguired when reinstating)

‘

DATE

9. This corporation ffeligible to satisfy its Intangible

FILE NOW!!I FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so.
{See criteria on back} O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.
]

Added to Fees

ADDITIONS/CHAI\-IGES TO QFFICERS AND,DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | EE3
TOLE DPST ] Celete TMLe D PST - Kl Change  [] Addition
N CHAVES, CARMEN E N Goliz - GaRRW £
sTREET ADDRESS | 8875-A FONTAINBLEAU BLVD. #104 STRETAODESS | -‘f -A Foam weba0 Ble d #1104
CITY-S1-2P MIAMI FL 33172 CITY-ST- 2P o LAt - Fea 331772
TIE [ Delets ms i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
T - - 7 T T T Opetets | TME T T T T TJchange [ Adeition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2FP cITY-ST-2P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-28 CITY-8T1-2P
TITLE [] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filin
Eport is true an
of the corporation or the receiver#7 trustee empowered to execute this report as required by
address, with all other like empowered.

indicated on this report or supplemgatd

changed, or on an attachmentih g

P

Sy D AT
" Yy BT
. = ;
O

accurate and that my signature shall have the same legal
Chapter 6807, Florida Statutes: and that

2-21-02

does nat qualify for the exemption staled in Section 119.07(3){i}, Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

DCaytime Phone #

CR2E034 (9/01)



