2002 UNIFORM BUSINESS REPORT (UBR) Feb O6F£%(])£2D8'00 am

DOCUMENT #  PO0000015331 | Secretary of State

1. Entity Name

SPICED HAIR CONCEPTS CORPORATION : 02-06-2002 90037 018 ***150.00
Principal Place of Business Mailing Address

1180 SW 6 ST 1180 SW 6 ST UUUL0l0d
MIAMI FL 33130 MIAMI FL 33130

S

2. Principal Place of Business ) e 3. _Mailing Address aae
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
) 65-0992337 Not Applicable
e Couniry Zip Country | 5. Yertificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LABRAD OR' EDILSO Street Address (P.O. Box Number is Not Acceptable)
1180 SW 6 ST
MIAMI FL 33130

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida.

SIGNATURE
Signaturs. 1yped or printed name of registered agent and title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
J-{Eﬁgfﬁ:ﬁ; & ::lgézlde ;T;egigér; Lr;taﬂg@l_e I ~Af~t::b'=;yﬂf‘£;!2":EE\-‘LSMSJ:?;;%;%O —10-Etection Campaign Financing: - -~ $5,00-May Be—
o ’ t * Trust Fund Contribution. O Added to Fees
(See criteria on back) ¢ Make Check Payable to Department of State
1. > OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deete TITLE [J Change [ Addition
nave | LABRADOR, EDILSO HAME
staeeT ADoAESS | 1180 SW B ST STREET ADDRESS
CITY-5T-21P MIAMI FL 33130 CITY-ST-2IP
TITLE D [ elete TITLE ' [ change [ Addition
NAME LABRADOR, ELSA NAME T f
staeer anorzss | BARRIQ SIMON BOLIVAR CALLE 15 CON AVENIDA STREETADORESS |~ . .
CITY-ST-21P VENEZUELA CITY-ST-2IP - B : e
TITLE O Delete TITLE M Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-$T-2IP
TITLE [ Delete - TE O Change  [J Adeition
NAME NAME e - - e——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-st-zp | CITY-ST-2IP

13. { hereby, certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the,recetver-or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or or' an attachment with an addre; 3]

s ,with atotheg like empowered. .
co = e BRSO Lol p Dol
SIGNATURE: X</ .; s QQUIELES i Deas 7 Hiolov (30r)8ca-9¥81

SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Cp n -

Ay

CR2E034 (9/01)



