P

2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ENA ra/am

DOCUMENT # May 01, 2002 8:00 am
. L 68644 S S
1- Enity Nar ecretary of State
F o = 05-01-2002 91561 007 ***150.00
'IT S ME HAIR BOUTIQUE INC.
Principal Place of Eu;;iness . Mailing Address
INMACULADA PISCANIT INMACULADA PISCANI
8230 NE 2ND AVE 8230 NE 2ND AVE
MIAMI FL 33138-3802 MIAMI FL 33138-3802
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0187593. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dd'ﬂtional
A fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PISCANI INMACULADA Street Address (P.0. Box Number is Not Acceptable)
8230 NE 2ND AVE
MIAMI FL 33138-3802
City FL Zip Code
8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SGNATURE
. . Signature, typed or printed name ol ragisterad agent and Litte if applicable. {NOTE: Registerad Agenl signalure required when rainsiating) DATE
8. This corporation is eligibla to satisty its Imangible 10. Elect . ) .
. o . . Election Campaign Financing $5.00 May Be
- Tax flhng rt‘equxrement and elects 10 4o 5. Trust Fund Centribution. O Added to Fees
{See criteria on back) (]
1. OFFICERS AND DIRECTORS | 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TILE ' {J Change (1 Acdition
NAME NAME .
S1REET ADDHESS ggggANI INMACULADA . - 7 N STREET ADDRESS™ T - =T B -
CITY-S5T- 2P NE 2ND AVE CITY-ST-2IP
MIAMT L
TITLE O Deete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-87-21P
TITLE T velete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-ST-21P
TRLE [ petete TITLE ‘ . [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O peiete TILE (T} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-21P
TITLE O belete TITLE [ Change [ Agdition
NAME RAME
STREET ADDRESS _ . —— . . e M_STREETADDRESS | | o me el L mce ¢ o mearn o SR o e e e --
CIFY-ST-2P . CITY-ST-20F

13. | hereby certify thal the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)i), Florida Statutes. [ further certify that the inforration
indicated on-this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporatiop or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 11 ar Block 12 it

changed, or cn an attachment with an ad dress, all other like empowerad,
‘{/-7/5 2 Fos~ 754372

Dater Dayurme Phona ¥

SIGNING OFFICER OR DIRECTOR




