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* 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # k36578

1. Entity Name :

Charo Hailr Styling & Boutique,

Inc.

ecretary of State

04-17-2001 90032 032 ***150.00

v

7

Principal Place of Business Mailing Address

16915 N.W. 57th Ave.

Miami, FL 33055 Miami,

16915 N.W. 57th Ave.
FL 33055

2. Pringipal Place of Business 3, Mailing Address

ADD49568

Apr 17,2001 8:00 am

/

in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22/f1 020 B2 S lll, wargarita Sibilly

Y~y 0/305-625-9089

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0074711 . .. | . TnNotApplicable].
Zipt~ = - T County Zip - - =" Count o
. i P i 6. Certificate of Status Desired D $8.75 A.dd'"onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Rodri guez, Linavel Street Address (P.O. Box Number is Not Acceptable)
5491 N.,W. 171st Terr.
Miami, FL 33055
ami, City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. - R
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MNCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible [ N . : .
Tax filing requirement and elects to do so. 1. .Er:l::";';::gg;'ggu:r:mmg 2;‘333 h;ay Be
(See criteria on back) . 0 Fees —
. OFFICERS AND DIRE: ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 §
TILE D/P [] Delate TITLE [[] Change [ Addiion =
NAME Sibilly, Margarita NAME 3
sreeraporess {1 8705 N.W. 78th Pl. STREET ADDRESS lﬁ
cmv-st-2p IMiami, FL.33015 CITY - ST-ZIP %
sfame—. _ |DAPALS oo o [_].Delete Y TMLE |.D/S/T o e nene [X].Change [ ] Addtion
NAME Rodriguez, Linavel NAME . N
STREET ADDRESS 549]_ N.W. 17lst Terr . STREET ADDRESS
CiTY-ST-ZIP Miami, FL 33055 CITY - ST-ZIP
TILE [ ] Detsle TITLE [ ] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNyY-sT-ZiP CITY-ST-ZIP
TITLE [ Deete TILE D Change | | Addtion
NAME . - - - e - - .- NAME - —— - —— —_ o= e - s e~ =TSR e e ——
STREET ADDRESS STREET ADDRESS
CITY - ST- ZIP CITY - 8T-21P
TME [[] Deete TMLE [] Change [ | Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY - 8T-ZIP
TITLE [ ] Deete TITLE [] Change [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY . 5T-2IP
13.:| hergby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the
information indicated 'on thi§ report ‘or supplemental repa:t 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

STFFL32381FA



