2003 FOR PROFIT conpbnA'rlou FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

i Entty tame 05-05-2003 90718 033 ***150.00
HAIR TRENDS INC. e '
Principal Place of Business Mailing Address
10660 SW 24 ST 820 NW 39 CT
MIAMI FL 33165 MIAMI FL 33126 I 1 0397
2. Principal Place of Business 3. Mailing Address “"""““Il'"l m Im "m II“’ "]" m” IWI ““I |“|| HI“"‘
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
e i Rt ~ -- o - e =
City & State City & State : 4, FEI Number Apphed For
651124784 “7| | Not Applicable
2p Country Zp Country 5. Certfiicate of Status Desied ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PE, ALFRE :
FELI E' LFREDO Street Address (P.O. Box Number is Not Acceplable)
820 NW 39TH CT.
MIAMI FL 33126
City FL Zip Coge
8. The above named entity submits thigfstle uipose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the cbligations of registerega
SIGNATURE 7 e
S-bna!ure typed or pringgd name o rgisla’rad agent and fitle if applicable (NCTE: Registered Agent signature required when rsinstating) DATE
FILE Nown! FEE IS $150.00
a . 9. Eleclion C ign Fi i
A May 1,203 Foe will bo $55000°” , e [ $5,00 My se
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OWN C3 Delgte TILE [ change (] Addition
NAME FELIPE, ALFREDO NAME
STREET ADORESS | 10680 SW 24 ST STREET ADORESS
Cy-$7-2P MIAMI FL 33185 CITY-ST-2IP
TTLE 7 oelete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME . . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete THLE [ Change [ Addition
| _NAME — e : — HAME—. R T
STREET ADDRESS X ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ Celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- ZiP
TITLE I pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental port isgrue and.aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tr h ; 1 this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

er like egpowere

EZMPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

8
B
2

CR2E034 (10/02)



