2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PO0000052190

MALFER HAIR SALON, INC.

Principal Place

1510 NW 3RD ST, SUITE 5
MIAMI FL 33125 .

of Business Mailing Address

MIAMI FL 33125

1510 NW 3RD ST. SUITE §

2. Principal Pla

/‘5_/0”;8001 Busme/ ﬁ//s_

a. Ma\hr:?_gddress

JOPw

Suite, Apt, #,

elc

S,

Sulte, Apt. #, etc\;

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90556 036 ***158.75

QUUIGILD

|

320/ 57-50#{-

DO NOT WRITE IN THIS SPACE

City & Stale
/a Y i

F/.

City & State %’ﬂml /7;' vy

FEI Number

65-1034157

Applied For

Not Applicable

Zip,

33/2F

Count Zip

Ser.

33/

Country}{ S-» A.\

5. Certificate of Status Desired

X

$8.75 additional

Fee Required

6. Name and Addrass of Current Registered Agent

, 7. Name and Address of New Re

Istered Agent

ALFEREZ, MAURICIO
1510°NW3RD ST, SUITE'5 -
MIAMI FL 33125

yawy/4

Narme }/ﬂ(/ﬂ/(}fa

) A/ ere3
YT TR B A T

City

Dor:

FL

le’\%/zf—-

8. The above n

SIGNATURE

amed enuiW&pﬂ

ose of changing its registered office or re{tered agent, or beth, in the State of Florida.

Signature, typ )'6’ printad Wf applicable.

(NOTE: Registered Agent signature required when rainstating)

"DATE

i (See criteria

9. This corporatiorw
Tax filing requir

e to satisfy its Intangible
ent and elects to do so.
back} [

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Conlribution

10. Election Campaign Financing

$5 00 May Be
Added to Fees

e

il

changed, o

_ indicated on this report aor supplemental
of the corporation or the receiver or

SIGNATURE: 7

: iR :
SIGVIIRE ANCFYPED O OFFCER OR DIRECTOR

r on an attachment with

57?‘“.

mpowered.

1. ! QFFICERS AND DIRECTORS l ADDITIONSICHANGES TO OFF! CERS AND DIRECTOHS IN 110, 4
TITLE PSTD X[}ele[g TITLE // 5 7— ,p ’ mhange "7 Addtion
NAME "ALFEREZ, MAUICIO NAME A LFEREZ /M ﬁ UB / C/ o

seeet poress | 1510 NW 3RD ST, SUITE § ST eS| £y A /B RD s7, Sor7g G -
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP HMIAM) —F1P- /53 125.

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STRFET ADDRESS STREET ADCRESS

CTY-s7-2P " CITY-8T.2IP

TITLE [ pelete HTLE dchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete THLE [Jchange [ Addition
NAME e e = e NAME | -

STREET ADDRESS STREET ADDRESS B -

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-7IP CITY-ST-2IP

TITLE [ Delete ME O Crange [ Addilion
NAME NAME v

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF 7 CITY-ST-2P .

13. | hereby certify that the information suppli ng does ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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

is report as requned by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JL23CF - fps)é ¥9-£99

Date

- Daytime Phone #

GhOPRLA

...

At

CR2E034 (9/01)



