2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

1161700 [ |

Secretary of State

DOCUMENT # M51643 3
1. Entity Name 03-03-2003 90974 037 ***150.00 <
FLASH HAIR, INC.
Principa! Place of Business Mailing Address o wa
15106 SW 7ND ST 15106 SW 72ND ST
MIAMI FL 33190 MIAMI FL 33193
2. Principal Place of Business 3. Mailing Address ”lmm m I“I’ ”l’l m“ I'I" '"‘ I"“ I'N Il'“ m” N" IlI” .IH
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0026689 Not Applicable
Zi Count Zi t iti
s ountry P Country 5. Certificate of Status Desired (N} $8.75 Additional
Fee Required
6—Name and Addressof Current Registered Agent =~==iSm ey ST = T T Namo 'and - Address:of New-Reglstered Agoent —
Name
PEHEZ, ORLO et L Street Address (P.O. Box Number is Not Acceptable}
429 SW 102ND AVE
MIAMI FL 33174
; : City FL Zip Code
8. The above nameq}entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
: ¥
SIGNATURE B
) Sig;lalq.(p", typed or |'nfinled name of ragistared agant and title if gpplicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 | o
- : N 9. Election Campaign Financing $5.00 May Be
Aftef May 1, 2003 Fef" will be $550.00 Trust Fund Contribution. Added to Fees
Make 'Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DPVS T Delete TIILE [ Change [ Addition g
NAME PEREZ, ORLO . NAME =]
STREET ADDARESS 429 SW 102ND AVE STREET ADDRESS 3
CITY-ST-21P IAMI FL 33174 CITY-ST-2IP g
TITLE [ Delets TITLE (O change {7 Addition 5
NAME PEREZ, ORLO NANE
STREET ADDRESS H2Q SW 102ND AVE STREET ADDRESS
oTy-sT-2e MIAMI FL 33174 CITY-ST-2P
TUTHE = e =t palete™— B (1 i B e [El-Change  —{=) Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T elete TITLE [ cChange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME RAME d
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
12. | hereby certify thai the informationuppiied}with this filing be-gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepfiental repprt is true and Yy sighaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgfor trustee $mpowered t pori as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, ar on an attachment yhith an addgbss, with all 0‘
SIGNATURE: BIGD ED ? 7 ,c;’ﬂ 73 ¥
GNMDT\'PED OR PRINTED NAME OF SIGvG DFFIy R DIRECTOR Data -aﬁwima Fhone #




