2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000052190 Apr 25, 2001 8:00 am

1. Entity Name -

MALFER HAIR SALON, INC. ecretary of State

04-25-2001 90040 021 ***150.00

Principal Place of Business Mailing Address
1510 NW 3RD ST. SUITE 5 1510 NW 3RD ST, SUITE 5
MIAME FL 33125 MIAMI FL 33125

R 3. Jailng Addrese ' ‘"“m l“ “m W “ " " t "I ‘"lll lml Il 'M mu "“ m'
S0m SGmé .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEE Numnber Applied For
i Qg\l l 6 7 Not Applicable
Zi It Zi Count it
P Gountry ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
TRIVINO, MAURICIO A MAURICIO ALFEREZ
1
Streel Address P.C. Box Number is Not Acceptable,
1510 NW 3RD ST, SUITE 5 L praoe)
MIAMI FL 33125

1510 NW 3 ST, SUITE 5

/ / / “Y  MIAMI FL | ?5%%25
/b' i en

f changing its registered office or registered agent, or both, in the State of Florida

8. The above named ent]

. Y 1 30]01
SIGNATURE Sigmalur%pedygyed HWHI and sitle it app\icz’a‘til‘(im (NOTE: Registered Agent signature required when reinstaing) oATE v
9. This corporatiofi i yits Intangible FILE NOW!!! FEE iS $150.00 ) - )
Tax fil retment and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 .Er:ij‘;:;ag)prilfguiﬁ:ncmg O fgj'gjqohggfe
{See criterigf on back) [ Make Check Payable to Department of State ’
1. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD XX pelete e PSTD & change ] Adaition
NAME TRIVINO, MAURICIO A HAME ALFEREZ, Mauricio
STREET ADDRESS | 1510 NW 38D ST, SUITE 5 STREETADDRESS | 4 NW ' 3 UITE 5
om-s-2P | MIAMIE FL 33125 sz | M2ART L FE 33128
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CliY-8T-2iP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZiP CITY-ST-21P
TITLE [ etete TITLE [[] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-71P
THLE [ pelete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IF GITY-ST-2IP
TILE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P / 7 // CITY-$T-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental rgpopis tr
of the corporation or the receiver or trusige
changed, or on an attachmant with an

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
d.

SIGNATURB/AND TYPED PRINTE! R-OR- BIRECTOR Cate Daytime Phone #
—W_ /’

SIGNATURE:

U L9460

CR2E034 (10/00)



