2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000006395 R/Isae{r%?;ll%)?% g : ggl_)eam!

JERVIVE W)

IF HAIR COULD TALK, INC. 05-05-2002 90019 026 ***150.00
Principal Place of Business Mailing Address

1194 SOUTH DINE HWY. 6105 SW. H2TH 8T,

CORAL GABLES FL 33146 MIAMI FL 33156

AR NIV ACATABEO

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 09 Applied For
6 79874 Not Applicable
i b Zi Count iti
Zip Country P ouniry 5, Certificata of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T e e = — - T—— Name —— - -
Rlo‘ AEL Street Address (P.C. Box Number is Not Acceptable)
6105 S.W. 112TH ST.
MIAMI FL 33156
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, typad or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signatura zequired when reinstating} DATE
. L - . "
9. 1h|sfﬁ.orpor§tlc.>n is ehlg|b|3 tcl) sa[tlsify(;ts Intangible At F“,:qE N?‘:d(‘)i !::EE IS“I$150.09 10. Election Campaign Financing $5.00 mayse | -
ax filing requirement and elects 1o do s, er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added ta Faes
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPAS O peite TILE Cichange [ Addiion | S
NAME RIO, RAFAEL NAME o
sreet aporess | 6105 S.W. 112TH ST. STREET AQDRESS 3
CITY-STE2IP MIAMI FL 33156 CITY-ST-ZIP w
g " 1
TTE . oVsT [ Delete TITLE (O change [ Addition | &3
NAME RIO, MELANIE NAME
staeeT Aporess | 6105 S.W. 112TH ST. STREET ADORESS
CITY-S7-2P MIAMI FL 33156 CrY-ST-2P
el o o e o ey ap— - .« . [lDelete. = _fME_ mp = B e v e st ¢ e 1Change . [] Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TILE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-S7-21P
TIILE : 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS Y
CITY-51-2IP . CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME HAME
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 stated in Section 119.07(3)(i), Morida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate agd that my signature shall have the same |egal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trugiee empowergd to execut report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ith/All giber [k powered,
&2 o o ,_F . L’" b ( ) -
SIGNATURE: ___<i/ 122U IRERudnel E. R o 2007 (BB) -8
: snsunrtyﬂe ANQ/TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pae | Daytime Phone #




