FILED :
2003 FOR PROFIT CORPORATION 2
]
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am
DOCUMENT #  PO000005751 1 Secretary of State |
1. Entity Name 01-23-2003 90095 024 ***150.00
PUIG HAIR STUDIO CORP. |
Principal Place of Business Mailing Address
1925 BRICKELL AENUE 1925 BRICKELL AENUE HMUULUJIAT
STE. 0-302 STE. D302
- - H“”"HH |||”||I“ m I'” l”!"‘l“”" '"I‘ |M|H“mm ul‘
2. Principal Place of Business 3. Mailing Address
i . G ; . — T ,_,; A . SEs
—m—Sulta,-Apt-#-ote Suite_Apt #_getey — e
City & State City & State 4. FEI Number Applied For
65—1033898' Not Applicable
Zp ‘ Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionaj
- B Fee Required
% 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
PUIG. JORGE L Street Address (P.O. Box Number is Not Acceptable)
251 172 ST
APT 327
SUNNY ISLES BEACH FL 33160-3431 Gy FL [ 2 coce
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad nams of registerad agent and titte if applicable. (NOTE: Registered Agent signature raquired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
9, Election C Financin
After May 1, 2003 Fee will be $550.00 Trﬁst IFEndagoﬁ:?t?uti:na " 0 iiﬁqohé?;g e‘
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J Change [ Addition _%_
NAME PUIG, JORGE L NAME =)
sTreeT ooness | 251 172 ST APT 327 “STREET ADDRESS 3
crv-st-zp | SUNNY ISLES BEACH FL 33160-3461 . CITY-S§T-2P 2
TILE D O pelete TITLE [ change [ Addition %
—HAME PUIG, -MIGUEL I = e | e
STREET ADBRESS | 251 172 ST APT 327 STREET ADDRESS
corv-st-7¢ | SUNNY ISLES BEACH FL 33160-3461 cimy-st-21p
TITLE VP O Delete TITLE T Change 7 Addition
NAME PADRON, MEDARDO NAME )
STREET ADDRESS | 18001 N BAYROAD STREET ADDRESS
crv-st-zp | SUNNY ISLES BEACH FL 33180 CITY- §T-721P
TITLE 1 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP g CITY-$T-2IP '
TITLE [ peete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial 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 receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem ddress, with all other like empowered.
SIGNATURE: _—t{ii/KAD) ADENT  1-26°03 3 . 88872707
‘ Date Daytima Phona #




