2000 UNIFORM BUSINESS REPORT (UBR)

CRZ2E034 {9/99)

3. Entiy Nare May 01, 2000 8:00 am
A FLAIR FOR HAIR, INC. S ecretary of State
05-01-2000 90474 019 ***158.75
Principal Place of Business Mailing Address
GEQRGE M. ARIAS GEORGE M. ARIAS
12764 NORTH KENDALL DRIVE 12764 NORTH KENDALL DRIVE
MIAMI FL 33186 MIAMI FL 33186-1746
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2523529 Not Applicable
2P Country e Couniry 5. Certificate of Stalus Desired ~p{ $8.75 additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GEORGE M ARIAS Street Address (P.O. Box Number is Not Acceptabie)
12764 NORTH KENDALL DRIVE
MIAMI FL 33186
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE' Registerad Agant signature required when reinstating) DATE
ot TP T ot o 1O e - —
9. This corporation is eligibe 1o satisfy 1S Inangible™— [~ —=s—=FEE-NOWM-EEE:IS $150.00. e 1 Erecti T . ; — -
Tax filing reguirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 0 Ej;t Iﬁznzaénoﬁlr?bnuig: neing 0 iﬁ'oo May Be
o . ed to Feas
{Ses criteria cn back) O Make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [T Delete TITLE (J change [ Additicn
NAME JARVIS, RICHARD NAME
streeTancress | 3341 S FAIRWAY TERRACE STREET ADDRESS
CITY-ST-ZIP INVERNESS FL CITY-ST-2P
TILE v 7 celete TILE [Jchange [T Addition
HAME ARIAS, GEORGE NAME
sTReer aporess | 11041 SW 63 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-5T-2P
TITLE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2IP CIy-ST-2IP
e O Delste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Delete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-ST-2ZIP

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1}, 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 efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Japvy > el J/Zzy/;m #70. Y282

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Folite Dayume Phone #




