FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

DOCUMENT # |51735 Secretary of State

1. Entity Name

PAPA & DAUGHTER'S BARBER SHOP, INC. 05-15-2002 90003 025 ***150.00
Principal Place of Business Mailing Address

10871 S.W. 40TH STREET 10671 SW. 40TH STREET

MIAMI FL 33165 MIAM! FL 33165

WAL A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0233121 Not Applicable
Zi 7i T
P Cauntry P Country 5. Certificate of Status Desired O $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNOZ’ MARIA Street Address (P.O. Box Number is Not Acceptable)
10871 S.W. 40TH STREET
MIAMI FL 33165-4410
City FL Zip Code

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

SIGNATURE
* Signalure, typed or printed name of registered agsnt and litls if applicable. {NQTE: Ragistered Agent signature required whan reinslating) DATE
|
™ Tavting unementang oo 0 dodo. e | AtlorMay1,2002 Faswil beSgsb00 | ™ SecionComesonFiarcing - $5.00 uy 2o
' ' req : er May 1, 2002 Fee will be $550. Trust Fund Coniribution. O  Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mLE p [ elete TITLE O Change (7 Addition | S
NAME NUNEZ, MARIA NAME g
sweer aooeess | 10871 S.W. 40TH STREET STREET ADDRESS ?é
crv-st-z2e | MIAMI FL 331654410 CIY-ST-2PP o
i
TITLE [ Detete TITLE JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADGFRESS
CITY-5T-2IF CITY-5T- 2P
TITLE [ pelste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CiTY-ST-2IP,
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP ory-st-ze |
TITLE O pelete e - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Secticn 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
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with aH other like empowered. "

: o PE PAcA .
SIGNATURE: AN RE@U&%ZQ% /V"ﬂ'cfv DHpbpr  papngf 22rpds3
SIGNATURE AND TYPED OR FHINTEDJ?!E QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

—



