=l b]
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
L ]
DOCUMENT # M51643 Feb 26, 2002 8:00 am !
1. Entity Name Secretal y Of State »
FLASH HAIR, INC. 02-26-2002 90027 017 ***150.00
Principal Place of Business Mailing Address
15108 SW 72ND ST 15106 SW 72ND 5T
MIAMI FL 33193 MIAMI FL 33193
2. Prncipal Place of Business 3. Mailing Address HI""“ |l| ||||l “I|| Iml Il"I "Hm” III"I"“ Ilm III" m“ 'II'
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65 00 668 Applied For
26689 Not Applicable
i t Zi 1 i
Zip Couniry e Counitry 5. Certificate of Status Desired O $8'75 P}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e e e . LN —MName . ___ - - |
PEHEZ' ORLO Street Address (P.C. Box Number is Not Acceptable)
429 SW 102ND AVE o
MIAMI FL 33174
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
Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Registerad Agert sigrature raquired when reinstating) DATE
) o o ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e
g Trust Fund Contribution. O Added to Fees
(See criteria on back) x® Make Check Payable to Depariment of State
11, - OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPVS [ Delete TIMLE O crange [ Acdition | S
NAME IPEREZ, ORLO NAME &
streeT Anoress (429 SW102ND AVE STREET ADDRESS 3
orv-st-ze [MIAMI FL 33174 CITY-ST-2IP a
- s sl
TITLE T [ Detete TITLE [ Change [ Additon | &
HAME IPEREZ, ORLO NAME
streeT AnoRess 429 SW 102ND AVE STREET ADDRESS
ory-st-ze  |MIAME FL 33174 CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
TNAME - T T T T T e R NANE s .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ Delete TITLE [ Change [ Aadition
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2iP /\ ﬂ CITY-S1-ZiP

aetheagxemption stated in Section 119.07{3)(i), Florida Statutes: i further certify that the information
at my sigrigture shall have the same legal effect as if made under oath; that | am an officer or director
as requfred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5 p- 02 [335)3 87 627

13. | hereby certify that the in
indicated on this report gf supplemental report is trug a|
of the corporation or th) receiver or trusjée empowefe)

A

STGNATURE ARD TYPED OR PRINTED NAME OF smdma OFFICER ow}lscmn Date “~=—Daytime Phane ¥



