2002 UNIFORM BUSINESS REPORT (UBR) FILED

¥

DOCUMENT#  MB9017 May 19, 2002 8:00 am|
1. Entity Name Secretal ’f Of State .
SUPER 7 CUTS, INC. 05-19-2002 90069 017 ***150.00 |
Principa! Place of Business Mailing Address
23204 SW 177TH AVE. 23204 SW 177TH AVE.
HOMESTEAD FL 33031 HOMESTEAD FL 33031 N _ e
A B T T T
2. Principai Place of Busin:ass 3. Mailing Address
Buite, Apt. #, etc. &g Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65{1)13999 Not Applicable
2 Country Zp Country 5. Certficate of Status Desred [ 987D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYALA’ ARTHUR 8 Street Address (P.0. Box Number is Not Acceptable)
23204 SW 177TH AVE.
HOMESTEAD FL 33031
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 Stale of Florida.

SIGNATURE
Signalture, typed or printed name of registered agant and tile i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corperation s eligible to satisty. ts Intangible.— |- — __FILE NOW!!! FEE 1S $150.00 ... . . T ST $5:00" W B _
_HTa_xﬂTg_rggylr_efnfqtfmgﬂsgt_s to d?i‘i'ﬁ N . Afler_ May 1, 2002}:53 will Ee $5_50.00 . Jrust.Eund.Contribution. ... .. Add.ed to Feis
S (SEE O On DAt T [ [ e CHBCK PAYaDIB (0 Depariment of Stafe T e e S m S e e e
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TITLE PVST O Delete TTLE O Change [ Addition | S
NAME AYALA, ARTHUR § NAME =3
steeeT ADDReSs | 501 WEST 65 TERRACE STREET ADDRESS §
CITY-§7-21P HIALEAH FL 33012 CITY-ST-2IP o
TITLE 7 Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-2IP
TNLE [ Delete TIMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
- CHY-§T-7P =) = == - = - R 1A | - ) T
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(7), 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 effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or tru e wered to execute this regort as red by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachment with agaddress, wl .
/
L, oz e 3
4 7 i

SIGNATURE:
. e Date Daytime Phona #

[~




