'2¢01 UNIFORM BUSINESS REPORT (UBR) FILED

“WbcUMENT # POO000065115 o May 02, 2001 8:00 am

1. Entily Migks oo
BOHEMIA HAIR STUDIO, INC. | Secretary of State
' 05-02-2001 90082 023 ***150.00
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Principal Place of BUSINGSS . o oo e Mailing Address- = .~ — =
Y |
|
\
\
J

[P g 42 TR s ™ | )
1400 SALZEDO STREET 1400 SALZEDO STREET
UNIT #105 UNIT #105

CORAL GABLES FL 33134 CORAL GABLES FL 33134 ‘

T

DO NOT WRITE N THIS SPACE

I

2. Principal Place of Business

B, e A5 ciecer MM
Suite, Apt. #, etc. 0 Suite, Apt. #, etc. /ﬁur_'

City & State : 3 C G M ) Cny&Stat,e 6 e C é oééf 4. F?:gei /0,‘,‘(; y/ 76’* :g?ﬁi:z;ble‘ -

";‘)'2 % /3 / 7 Country Zipgj/j / 90untry 5, Certificate of Status Desired O fg;:esq lﬁ:’e‘ﬂ“""a'
6. Name and Address of Current Reglstered Agent ; 7. Name and Address of New Registered Agent
- N -
SILVERA, ENRIOUE L ENRIQUE SILVECH
9370 S.W. 24 STREET . Et;r%e; A_d;dres (P.O. Box Numbij is Not A}?ab\e) c 7L .
MIAMI FL 33185 | | =
' P | cir i
| [ sihre 2 FLIEGFss

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3

SIGNATURE Z;J < ‘q ”‘ £ 5/./#%& : 7 / / 7/&9@ /

Signature, typed of prim&! narte of registered agent and title if applicabie. {NOTE: Registared Agent signature required when reinstating) DATE |
| 8. This corporation is eligible to satisfy its Intangible__{ _____ FILE NOWI EEE 15 $150.00 _ . .\ 10 ciaction.Camnaian Financi R -
) Tﬁfiiﬁﬁ?ﬁﬁ]remen[ and eiects [0 do'so. . After MAY 1, 2007 Fee will Ee $5SU'05 ' Trust cI:.‘md CSnllr?butior?.ncmg O ) fr;‘;d.e?:l(t)o“g:gsae
(See criteria on back) ‘ O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD ' 1 Deleta TMLE O crange [ Addition
NAME SILVERA, ENRIQUE  NAME
STREET AGDRESS | 9370 S.W. 24 STREET STREET ADDRESS
CiTY-ST-21P MIAMI FL 33165 "CiTY-ST-2IP
L VSD O Delete I [ change [ Addition
NAME VILLAR, MARIA J NAME
sTREET ADDRESS | 111 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33133 |CITY-ST-21P
TITLE ; O Delets Riia () Ghange [ Additicn
NAME ! FamE
STREET ADDRESS | - | STREET ADDRESS
CITY-ST-2IP | Oy -ST-2P
o ‘ O Delete ‘me Ol Change [ Adéition
NAME  NAME
STREET ADDRESS 1 STREET ADDRESS
CiTY-ST-2IP ‘ OITY-ST-2P
TILE 3 pelete TITLE [dchange [ Addition
1 |
NAME . [ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 1 Delete TITLE Clchange [ Addition
T NAMETT T T el S recmvwast - NAME
STREET ADDRESS T == | STREET ADDRESS- |-- — e el . i
CITY-ST-21P CITY-ST-2IP T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior

of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm Ilth an address, h all other like empowered.
SIGNATURE: Y2/ éodff 37734
INTED NAME OF SIGNING OFFICER OR MRECTOR Dats Daytime Phone 4

0163787

CR2E034 (10/00)



