FILED

Jul 29, 2002 8:00 am

FOR PROFIT CORPORATION retary of State
UNIFORM BUSINESS REPORT (UBR) Sggggoz 92:)?); 030 ***150.00

DOCUMENT # P OO0 000D 13860

1. Entity Name

Hale EKCQJPﬁ;@MS o Hiami,

[ne .

2. Principal Place of Business 3. Mailing Address
Q2 \esT 29 sT | sawg
Suite, Apl. ¥, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

\SUlTE *+9
[i3loat, Flonda

Zip

3 30 ‘2. Coumry05A

City & Stan 4. FEI Number Applied For i
T 6 S-"‘ I OOO 932 Not Applicable i

8] $8.75 Additional

Faa Required

Zip Country 5. Certilicate of Status Desired

‘7, Name and Address of Current Registersd Agent

"mDel Castille , Avsels M
| ress (P.0O. Box Number is Not Agceptabl
AT S e

“ Hiaal FL | 259 ¢

B. The abave named enlity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida.

.
e
SIGNATURE
Sgpnalure, typed o rnked name of registered ageit and e d applicable (NOTE: Regislered Agert signalure requrred when rensialng) DATE
8. II’IIS F:_orporanon is eligible to satisfy its Intangible 10, Election Campaign Financing $5.00 wmay 8¢
= Jaxliling requirement and elects to do so, . Trust Fund Contribution. f Added to Fees

{See critaria on back)

" OFFICERS AND DIRECTORS

— :
e DeL casTiLlo , ANGELA M B
STREET ADDRESS . - o)

2y sw. B cT

SUTE MisnL, Bl 3ARE.. 2
THLE E
NAME ©

STREET ADDRESS

STREET ADDRESS |
Ty -§T. P

[HES

NAME
STREET ADDRESS |
Grv.siae

THLE

NAME

SITLET ADDRESS
Ciiv-S1-2iP

L

NAME

SIREET ADDRESS
{5151 1R

13. I hereby cernrz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. t further certify thal Ihe information
ndicalec on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or diecior
ol the corporaton of the receiver or idktee empowered 10 execule this report as requirec by Chapler 607, Florida Stalutes; and that My name appears in Block 171 ar on an

allachment with an adoress, with all otfjer empgwered.

| SIGNATURE: N L0 oty Vi foz | C-QT-4T

L smw\wm TYeet oR PRINTES MAMECF S1GNING GFFICER OR DIRECTOR : Dafe . Daylane Phone &
I




Hair exceptions of Miami, Inc.
692 West 29 Street

Suite # 9

Hialeah, Fl, 33012

(305)887-5018

Hialeah, July 24™ | 2002

Division of Corporation
P.O. Box 1500
Tallahassee, F1 32302-1500

—_ - m— - - E_—_— - we s as -

Ref: Document # PO0000013860

This note is to explain that I never received the
forms to fill the UBR 2002 and I am late in the payment of
my corporation.

I have moved from the address that you have registered
in your records, this is I think the reason why I did not
receive the form.

Please take notice of my new address, I completely
forgot about this until now that my bookkeeper told me to

renew it.

PLEASE ACCEPT MY PAYMENT AND LATENESS I am sending a check
for 150.00 that is payment for 2002

Please take note of the new address®

Hair exceptions of Miami, Inc.
692 West 29 Street

Suite # 9

Hialeah, F1, 33012

, A,
yd \~Angela del Castilo

President




