/

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000015331

1. Entity Name

SPICED HAIR CONCEPTS CORPORATION

Aug 31, 2001 8:00 am
Secretary of State

08-31-2001 90002 013 ***550.00

/

Principal Place of Business

Mailing Address
8311 SW 142 AVE APT I-1Q

8311 SW 142 AVE APT 1410

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LABRADOR, EDILSO
8311 SW 142 AVE APT 1110
h‘ollAMl FL 33183

e [ 8BAADeR. Ebrtso

Street Address (P.O. Box Number is Not Acceptable)

1Hge Sw. ¢ ST-

City

Aty FL

Zif”gfﬁe/ 20

8. The above named entity submjs this statem

SIGNATURE

Edilso

e purpose of changing its registered office or registered agent, or boih, in the State of Florida.

LA 8RgDoA 3 />4/o.g

IS‘EW titla if applicabls.

{NOTE: Registered Agent signature required when rainstating)

DATE

T

9. Tnis corporation is eligible to satisty its I{angiblg

Tax filing requirement and elects 1o do sa. After MAY 1,
X

(See criteria on back)

oo —FILE NOW!! FEE 15 $15000

ee will be

Make Check Payable to Department of State

=1—-10._Election Campaign financing— .~ - $5.00-May Be—
Trust Fund Contribution. Added to Fees

1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE b \ ?IChange [ Addition
NAME 'LABRADOR, EDILSO NAME &0 enbDo & / Edilo
STREET ADDRESS | 8311 SW 142 AVE APT 1110 sreeTannress | j1 RO Sw. b ST,
orv-ShoP | MIAMI FL 33183 GITY-§7-7IP M4 M) , FL., 3330

“Tme D O pekete TILE ) [x Change [ Addition
NAME LABRADOR, ELSA ) NAME La-824 00 R ELS4 |
sweer souiess | BARRIO SIMON BOLIVAR CALLE 15 CON AVENDA -~ § smeeraooiess |BARR(0 Suplo v Boli v R CALLE 1S
emv-s-22 | VENEZUELA avsrze | Conl AVERIVDA Q9T \JERE2 Ve LA

TITLE [ Delste TITLE (O Change (] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-21P R CITY-ST-ZP

TITLE 1 Detete TITLE [] Change . [] Addition
NAME NAME

STREET ADDRESS I STREET ADDAESS

GITY-ST-ZIP CITY ST-ZP

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

oTy-5T-29 CITY-ST-2IP

me Tt S T 7O pekeg™ me - - — = wem weg - [).Change. ] Addition
RAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-5T-2IP g crvsrze

13, | hereby cerlify that the information supplied with this tilinc?
indicated on this report or supplemental report is tfrue an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
¢ th

changed, ar on an attachment with

SIGNATURE:

like empowered.

Date Daytima Phone #

EDrrse. LAB2APHOR
/ PRSI bewT S’/W/O/ it 3N) NG-qY58 D
wg OFFICER OR DIRECTOR

3
3

| MIAML L83 e —MIAMBFLI = — - — o T s RS Se A T
s sz zzz2% (NI
| W oo /50
Suite, Apt. #, etc\. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
City&Sta{e ,'.; - City & State | 4. FEl Number Applied For
 Mials ] 2 Mg #Z : %’07?2 33 ?‘ Not Appiicable
Zm&-;‘)) /'w Country‘ 225/_30 Couﬂntryéﬁ . 5. Cenlificate of Status Desired (| gg';;f;?:éﬁma'

J

CR2E034 (10/00)



