~Ta

FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 896590

_ ecretary of State
PtguchglanNT # P00000072705 . 7 _V o 04-16-2003 90258 006 ***150.00
LATIN AMERICAN BARBER SHOP, INC. ‘ T
Principal Place of Business Mailing Address
7456 PALM RIVER RD. 7456 PALM RIVER RD. . b
TAMPA FL 336194128 TAMPA FL 336154128 ‘ !
Suite, Apl. #. etc. Suile, Apt. # elc. ” [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
59'36? 1981 Not Applicable
Zp Country Zp Couniry 5. Certilicate of Status Desited | $8.75 Additional
Fee Required

.. 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name
MARTINEZ, ENRIQUE Street Address (P.O. Box Number is Not Acceptable)
7456 PALM RIVER AD.
TAMPA Fl__. 336194128

City FL Zip Code

8. The abox;e narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when teinstating) DATE
1
FILE N_?W!'! FEE 1§|$150'Og 8. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10.: OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D O telete TITLE O Change [ Addition
NAME MARTINEZ, ENRIQUE NANE
streer aooress | 7410 KINGSTON DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33819 CITY-ST-2ip .
Mms [ Delete ME [ Change [ Addition
NAME NAME__
STREET ADDRESS STREET ADDRESS
GlTy-ST-2IP CIIY-ST-2IP
TiTLE [ Delete - THLE [ Change [ Addition
NAME R
STREET ADDRESS STREET ADDRESS
Cimy-sT-2IP CITY-§T-2IP
TITLE [3 pelete e [ change [ Addition
HNAME Name'
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-$1-21p
TTLE [ petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TmE T [ Delete CTTLE & - [ change [ Additin™
NAME o - oo e Name *
STREET ADDRESS-| - — STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12, { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am &n officer or director
of the corporation or the recejugr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed. or on an attachmgft’with an address, with all other e e o v

¥4 ) " y,
siGNaTURE: _( ACSTATUM

7

GNATURE TYPED OR P RINTED NaME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone #
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CR2E034 (10/02)
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