2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K32373 Apr 30, 2001 8:00 am
1. Entiy Name ecretary of State
OPTIMUM HAIR ARTISTS, INC.
! 04-30-2001 90051 001 ***150.00
Principal Place of Business Mailing Address
7925 NwW 12 STREET 7925 NW 12 STREET
K] 318
MIAMI FL 33126 MIAMI FL 33126
A s LRI
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0071316 Applied For
Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ f8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PADILLA, ORLANDO F. ' .
Street Address (P.O. Box Number is Not Acceptabls)
7625 NW 12 STREET root Aceress |
SUITE 318
MIAMI FL. 33126 _ ,
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

Signature, typed or printad name of registered agent and litle it applicable. (NOTE: Registerad Agent signaturg equired when reinstating) DATE
) o s ) n ]
8. ,ThIE corporation is ehg‘j\ble‘lc; Sﬂiwirptﬁiglbte o FILE NOW... FEE ISfl:f‘:'l 59.90 4 10, Election Campaign Financing $5.00 may B
" Tax HiAg requitsment-and slects 10.d0.50. st S =S te R MA Y 2001 Feewillbe 335000 eramrt —emu iyt FoiH Contribstion: s [~ Added.to Fees ——
{See criteria on back) a. Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSD O Delete TITLE N [CJChenge [ Addition
NAME PADILLA, ORLANDO F. NAME )
SIREET ADDRESS | 10080 NW 9 ST CIR #15 STREET ADDRESS
CITY-ST-21P MIAM! FL CITY-ST-2IP
TITLE VPTD O Delete TILE [ Change  [] Addition
NAME RUIZ, DAISY NAME
STREET ADDRESS | 3885 NW 2 TERRACE STREET ADORESS
CITY-81-2IP M]AM' FL 33126 CITY-8T-21P
TITLE [] Detate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TNLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP cIry-ST-2IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
13. | hereby cenlily that the information supplied with this 1i|in§ does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplern | 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
of the corporation or the receiver of fuNee empowered to executehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj dresg, with all gther lik, powe,
SIGNATURE: A %% /
NATURE AND TYPED OR ?ﬁm )(ue OF SIGNING OFFICER OR DIRECTOR Date 4 7 Daytima Phans #

|

CR2E034 (10/00)



