4

‘ FILED B
2001 UNIFORM BUSINESS REPORT (UBR) 8
L ]
SOCUMENT # L58644 Apr 02,2001 8:00 am
1. Enily Name ecretary of State
IT'S ME HAIR BOUTIQUE, INC. 04-02-2001 90316 049 ***150.00
Principal Place of Business Mailing Address
% IMMACULADA PISCANY % IMMACULADA PISCANI
8230 NE 2ND AVE 8230 NE 2ND AVE LUURYOUZ
MIAMI FL 33138-3800 MIAMI FL 33138-3602
e SUB AL g SAO BRI el o DONOTWRITENTHISSPACE
City & State City & State . 4. FEINumber 650187593 Applied For
Not Applicable
Zj Count Zi Counts it
P v P i 5, Certificate of Status Desired | $8'75 Addmonal
Fes Aequired
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
PISCAM, IMMACULADA Street Address (P.O. Box Number is Not Acceptable)
ree ress {(P.O. umber is Not Acceptable’
8230 NE 2ND AVE y o ' P
MIAMI FL 33138-3802
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and tide i applicable. {NOTE: Registersa Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible _FILE NOW!I FEEIS $150.00 _ | ,, ! ion Financi
T TAKling requirement and Sigcts fo do'se” T =" ANEr MAY T, 2001 FeErwiiFbE 38507 i 10, Election Lampaign f ,’nancmgf*$$§.@:my;eg;, —_
oo Trust Fund Contribution. (] Added to Fees
(See criteria on back) a Make Check Payable to Department of State - LT =z
1t. OFFICERS AND DIRECTORS g 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 ‘
i bp Oloelte e Ol Change [ Acdition | 3
NAME PISCANI, IMMACULADA A newe 2
streeT aporess | 8230 NE 2ND AVE "B STREET ADDRESS 3
CITY-ST-2IP MAMI FL CITY-ST-2P g
- [
MLE O Detete TIE 00 Ohangs [ Addifon | &
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY - 8T-21P CITY-S_TfZF
TIILE O oelete TME *° J change (] Addition
NAME NAME ".;.-
STREET ADDRESS STREET ADLREES
ITY-ST-2P OITY- ST-ZP 7
- - LY n‘.
TITLE [ Detete TITLE L [ change [ Addition
NAME NAME
- .| ~ STREET ADDRESS e . . _ o STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P
TNLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Y(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial 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 to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE z///i ,
- IGNATURE AND TYPED Daytime Phone &




