2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

PgleNl;JMENT# PO0000006395

iIF HAIR COULD TALK, INC.

ecretary of State

04-28-2003 91524 019 ***150.00

Principal Place of Business Malling Address

1114 SOUTH DINE HWY.

CORAL GABLES FL 33146 MIAMI FL 33156

€105 SW. 112TH ST,

2. Principal Place of Business 3. Majling Address

WML EREREE

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0979874 Not Applicable
Zi Countt Zi Count iti
® euntry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— e T T s e LSS = = =l =MNams e s 2 S — =
Hlo' RAFAEL Street Address (P.O. Box Number is Not Acceptable)
6105 S.W. 112TH 8T.
MIAMI FL 33156

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed nama of registered agent and litle if applicable.

(NOTE: Ragistered Agent signature required when renstating)

DATE

FILE NOW!N FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE DPAS [ Delete TITLE [ change ] Addition
NAME RIO, RAFAEL NAME
STREET ADDRESS | 6105 S.W. 112TH ST. STREET ADDRESS
CITY-§T-21P MIAMI FL 33156 CHTY-ST-2IP
TITLE © | DVST [ Delete TITLE [ Change [ Addition
NAME RIO, MELAME NAME
STREET ADDRESS | 6105 S.W. 112TH ST. STRLET ADDRESS
CITY-$7-21IP M[AM_} FL 33156 Ciry-ST-2P
TITLE 1 petete TILE [Ochange [ Addition
NAME N 1 SRS N e e eSS T T T
— STREETABDRESS- f—mrmm s STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE O pelate TITLE [Oehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TITLE O Delgte TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

of the corporationo
changed, or on an attachmei with an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify tha the information suppiied with this filing does not qualify for\Qe exemptitn stated in Section 119.07(3XD), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my Signature shhll have the same legal effect as if made under oath; that | am an officer or director

erageiver or frustee empowered to execute this report as reqmre ¢ Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pddress, with all other like eppowered.

Daytime Phona #

LOLE&OU

hw

CR2EQ34 (10/02)



