P

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # PO0000013860

1. Entity Name

HAIR EXCEPTIONS OF MIAM, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90077 050 ***150.00

CORAL GABLES FL 33134

Mailing Address
209 MENDOZA AVE.

Principal Place of Business
209 MENDOZA AVE.

CORAL GABLES FL 33134

80044201

2. Principal Place of Business 3. Maliling Address

M MK

-~ -
Suite, Apt. #, etc. Suite, Apt. #, etc. T DO NOT WRITEIN-THIS SPACE—~—_ - __ ..
City & State City & State 4. FEI Numizer ' Applied For
6 5 - [000 Q32 [voiappicavis
zp Country Zp Country 5. Certiicate of Status Desred [  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL CASTILLO, ANGELA M ™ - R S -
Street Address (P.0. Box Number is Not Acceptable)
11124 SW 138 CT.
MIAMI FL 33186

City

Zip Code

FL

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 registared agant and tite if applicable.

(NOTE: Registarad Agent sigratute raquired when reinstating)

DATE

9. "This corporation is eligible 1o satisfy its lntangible
Tax filing requirement and elects to do so.
Ay -
{See criteria on back)

TTFILE NOWTH FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0158861

11:‘ OFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 7 Delete TME Clchange [ Addiien | &

NAME DEL CASTILLO, ANGELA M NAME 2

sTreeT ADDRESS | 19124 SW. 138 CT. STREET ADDRESS 3

CITY-ST-71P MIAMI FL 33186 CITY-ST-2IP O
o

TITLE [ Delete THLE {1 Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TIMLE [ petete TITLE O change T Addition

NAME NAME

= STREET ADDRESS |~ ~ - = e R~ S TREET A e == =

GITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change  [C] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS "

CITY-ST-2IF cITy-§T-2IP

TTLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
de empowered to exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ofr Block 12 if
j ther like empowered.

indicated on this report or su
of the corporation or the regéi
changed, or on an attag

SIGNATURE:

Y-27.0 Jor-897-413%

SIGN'HURE AND TYPED GR-PHINTED NAME OF SIGHING QFFICER OR DIRECTOR

Date Daytime Phone #




