*20€1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000075574

1. Entity Name

WENCE & J.C. HAIR DESIGN CORPORATION

Principal Place of Business

8290 LAKE DRIVE. #317

MIAMI FL 331€8 MIAMI FL 33168

Mailing Address
8290 LAKE DRIVE. #317

2. Principal Place of Busine

2404 sw 8 st

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED g
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90196 004 ***150.00

n UUJ“bg?

AR

DO NOT WRITE IN THIS SPACE

NEN

City & State City & State 4. FEI Number Applied For
) t
L/N‘H—l 1, @ A 103 05 Blp Not Applicable
Zi Couptt P ountr m
3'%3 J &r aojjsr,y # P Country 5. Certificate of Status Desired d geae‘gesqlﬁ?;é“onal
e 6. :Name.and Address.of Current Registered Agent-—.._ =~ ~—=--7=Name and Addross of Naw.Registerod Agent .—_ I -
Mame
COSTA’ HELEN C ESQ. Street Address (P.O. Box Number is Not Accepiable)
7330 WEST 20TH AVENUE
MIAMI LAKES FL 33016-1635
City FL Zip Code
8. The apbove named entily submits this statement for the purpose of changing its registered office or registered agent. or Doth, in the State of Florida.
SIGNATURE
Signature, typed ot printed name of registered agent and title if applicabla. (NOTE: Ragisterad Agen! signatura raquired when teinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ot 1o Fane

{See criteria on back)

Make Check Payable fo Department of State

11, OFF|ICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PO [ pelete TMLE . ﬂ Change [ Addiien | 8
e MARTINEZ, WENCESJAO we \MARTIve?2 Wenceslao 2
STREET ADORESS | 8290 LAKE DRIVE, #2317 STREET ADDRESS / 3
CITY-ST-2IP MIAMI FL 33168 CITY-ST-21P E
T VPD 1 Dskete THILE O Change [0 Adetion | &
NAME LOPEZ, JUAN CARLOS HAME
STREET ADDRESS | 8290 LAKE DRIVE, #317 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33168 CITY- 5T-21P
I 1111 ~ = [ pelets. - TILE- - . — — e~ .=~ _[C]Change ) Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP
TILE 7 Delete TIE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-51-2IP
TITLE [ pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 or director
r trustee empowgfed to execute this report a ‘required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rpeti
changed, or on an attagifment

SIGNATURE:

an address, wih all o )

owered

/ sm?'runs AND TYPED DR PRINTED NAME OF

IGNING OFFICER OR DIRECTOR ./

e

Datea

(Bp5)640- w10

Daytime Phone #




