FILED

May 06, 2005 8:00 am
2005 FOR FRORIT GoRrQRATION Secrefary of State

05-06-2005 90086 036 ***150.00
DOCUMENT # P00000037433
1. Entity Name
BENNY'S HAIR CUT, INC.
gyuovvuv

Principal Place of Business Mailing Address
15222 5.W. 72ND STREET 15222 S.W. 72ND STREET
MIAMI, FL 33193 MIAMI, FL 33193
v A

Suite, Apt. #, etc, Suite, Apt. #, etc. 05042005 Chg-P CR2E034 {(10/03)

City & State City & State 4. FE| Number Applied For

65-0998834 Net Applicabla
Zip Cauntry Zp Country 5. Certiﬁca‘le of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nameo and Addross of New Registered Agent

Name

AMADOR, BERNARDO A

12731 S.W. 63RD CIR. TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183

City FL | Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.
h

SIGNATURE
Sigrature, lypsd of printed name of registerad agent and il if applicable. {NOTE; Reqgrsterad Agant sgnpture requred when rainsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive tha prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete e [ change [ Addition
HAME AMADOR, BERNARDO A MAME
STREET ADDRESS | 12731 S.W. 63RD CIR. TERRACE STREET ADDRESS
CiTY-5T-21P MIAMI, FL 33183 CITY-5T-2p
THLE S0 [ Delete TITLE [ Change [ Addilion
NAME ALVAREZ, REINA NAME
STREET ADORESS | 12731 S.W. 63RD CIR. TERRACE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33183 CITY-ST-2IP
TMLE D 7 oetese TTLE [ change [ Addition
NAME ALVAREZ, REINA NAME
STREET ADDRESS | 12731 S.W. 63RD CIR. TERRACE STREET ADDRESS
CITY-S7-2P MIAMI, FL 33183 CITY-ST-2P
TIMLE 7] palete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-2P
TILE I Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE ) Detete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-5T-2IP

4 hareby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
« indicated on this report or supplemental report is true and accurate and that my signature shall have the Sama lega) effect as if made under oath; that | am an officer or director
-of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

+ changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ’ ' /¢// - R 7

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Hate Daytime Phone #




