{ ' - ’
.y

260:! UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name
LATIN AMERICAN BARBER SHOP, INC. ﬂj
Principal Piace of Business Malling Addiess
7456 PALM RIVER RD. { 7455 PALW RVER RD.
TAMPA FL 356194128 ' TAMPA FL 336194128
2. Principal Place of Business 3. Malling Adcress H"u“l {u“m “m' l“ IIUI |[|u “"I [ull Iml Ilﬂ( u‘n Iu[ m'
Suite, Apt. #. etc. Svile, ApL. &, etc DO NCT WRITE IN THIS SPACE
City & State Cly & Siate 4. FEI Number Applied For
9. 36722981 Not Applicabie
- : : " | .
P | Country e Country 5. Cortificate of Status Desired [ §3-75 Additional :
I 28 Required .
6. Name and Address of Currant Registered Agarm 7. Name and of New Reg Agomt \
Name
MARTINEZ, ENRKXUE ) Streat Address (P.0O. Box Number is Not Acceptable)
7456 PALM RIVER RD. l
TAMPA FL 336194128 ;
City FL I Zip Code
B. The abave named antity subrmits this statement for the purpose ¢! changing its registered oﬂic:s}r, 1egistered agent, or both, in the State of Figrida.
SIGNATURE - - : " :
S'gnwo.nnpador prived md rogrshared agent and 11 9 applcanly. - {NOTE: Registored Agem lwwo required whan renstating) . ' DalE
9. This corporallon is ehgubla to salisfy its Intangible FILE NOWI!Y FEE IS $550.00 . 190;' sian Einanci Lon "
Tax filing requirement and elects 1o da s0. . /Aﬂﬂ’ Sap‘hember 12, 2001 Fee will be STEO 00 ) .E mm'g::;ag;“'r?g mi:n e W fzﬂqo'ﬁ:?
({See criteria on tack) (o] Make Check Payable to Dapal'trnenl of State ' -
" . | DFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TG OFF-CERS AND DIRECTORS iN 11 .
e D ' - [ Delste e ‘ , .- DOowe  Oxsion | &
RAME MARTINEZ, ENRIQUE . ' WAl E . . - B
sTREET ADDRESS | 74 10 KINGSTON DR, STREET ADDRESS 3
vr-st-zP | TAMPA FL 33819 ’ - ciry - S1-3¢° ) : w
" @ -
Wi S ; . 3 elete e g O Crangs [ Additien | S
NAME | B-UEH . .
STREETADORESS |~ : ’ _ STREET ADDRESS i
oStz ? L e SO0NN4SIgas2 -2
me 1 © Ooeae [ me | =118, 1 5/ Ll cmagel Uityeam.) ¢
ot e : s | 5000 ] 51 00
STREET ADDRESS STREET ADDAESS ‘
CITY-51-2IP . CITY-ST-7P
THLE . O Detate TILE O Change [ Addition
NAME ! (TIYH
STAEET ADORESS ) STREET ADORESS
CIry-S1-2P . Cimy-$1-2IP
TmE, 1 etets TME [ change (] Audition
NAME NAME
"SRG ABDRESET| T e T T SRS T e [ STREET ADDRESS |-
Cify-ST-2P QFY - 8T- 2P ] — erme—
e O pelets me L [ change {JAdadion | -
NAME NAME - '
SIREET ADORESS N SREET ADORESS
CiTY-ST-29 | CITY-§1-2P T e
13, | hergby cenlify that the infcrmation supplied with this fifing does not qualify for the exemption stated in Section 119 07%3)“] Florida Statutes. | iurther cerlily that the information
indicated on this report or supplemental rapor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor -|-
of tha corporalion of the raceivar or trustee empowerad L0 exacute this repor as requlreu by Chapler 607, Flonida Siatutes; and that my nama appears in Block 11 or Blogk 12 if
changed, or 00 an atw::hment with an address, with all other like empowered.
TOTT—— .
e N LIS ' ,
SIGNATURE)Q SIGMAT ™. 2700, 0 e -
. SIGNATURE AMD TYPED OR PRINTED WAME OF SHINING OFFICER OR CIREC TOR e Davimn Prona ® — — .




