2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # K32373 Apr 13,2000 8:00 am

1. Entity Name

OPTIMUM HAIR ARTISTS, INC. ecretary of State

04-13-2000 90072 010 ***150.00

Principal Place of Business Mailing Address
7925 NW 12 STREET 7925 NW 12 STREET
K11} ns '
MIAMI FL 33126 MIAMI FL 331261822 chiadidl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4, FE| Number 650071316 Applied For
Not Applicable

P Country zp Country 5. Coriificate of Status Desred ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
——=PADILLA ORLANDO.F. —— ~Sifaet AddTees (PO~ BoX Namber i& NGLAGCaptanla) "

7925 NW 12 STREET

SUITE 318

MIAMI FL 33126

City FL Zip Code

X

(NOTE' Registered Agent signature required when reinstating) DATE
‘ o o . ",

9. This corporation is eligible to satisfy its Intangible . FILENOwW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSD OJ Delete TmE O change 7 Addition

NAME PADILLA, ORLANDO F. NAME

sTREET AnpRess | 10060 NW 8 ST CIR #15 STREET ADDRESS

CITy-51-2I MIAMI FL CITy-ST-2IP

TITLE VPTD O Delete TITLE O Crange [ Addition

NAME RUIZ, DAISY NAME

STREET ADDRESS | 3885 NW 2 TERRACE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33126 CiTY-57-2P

TTLE 3 Delete TTLE O crange [ Addition

NAME N NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-21P

TITLE {1 petete TITLE O change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Lcwsr-zw

THLE i [ Detete TITLE I change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

VIV CITY-ST-TP

THLE I Deleta TILE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-ZIP

13. | hereby certify that the information supplied 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 supplemental 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
d ¢ this repgyt as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Nl C//”/‘??

PR

EPNAME OF SIGNING OFFICER OR DIRECYOH Date Daytime Phane #

CR2FN24 (Q/0a)




