- L]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000085746 May 03, 2001 8:00 am
1. Entity Name . Secr f
CARMEN DESIGNER'S HAIR STYLIST, INC. etary of State
05-03-2001 90948 019 ***150.00
Principal Place of Business Mailing Address
1063 SW 8TH STREET 1063 SW 8TH STREET
MIAMI FL 33135 MIAMI FL 33135
s S NIRRT R AN
1063 SW 8TH STREET 199 SW 12TH AVENUE
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 11
City& S City & S X Applied Fi
ME:;MIta:e L gIA;{a{e, - 4. FEI Number 52-9265039 NEF,I\Zp“;rme
Zip’ Country Zip Country . . 8.75 Additional
33135 USa 33130-1056 USA 5. Certificale of Status DeSIr?-d O ?ee Requirecli fonal
St - 6. Name and Address of Current Registered Agent T = *7 7 7777, Name and Address of New Registered Agent
VARTL CARMEN Neme  JORGE E. OYARCE
. Street Address (P.O. Box Number is Not Acceptable)
:ﬁg:nﬁ:‘r_ gy;[\ngET %# JE OYARCE & ASSOCIATES, ACCOUNTING QFFICES
199 SW 12TH AVENUE, SUITE 11
Cly MIAMI FL | 431%5-1056

8. The above named entity submi Fatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2
SIGNATURE Jorge E. Oyarce 4/23/01
S‘\gnalgr} (NDTE:_Rggistered Agent signalure requirad when reinstating) DATE
9. This corporatior{isgighblammres FICENOW!I!! FEE IS $150.00 10. Electi I .
- i ! . tion Campaign Financing $5.00 May Be
Tax fllm.g requirg ent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D/T/S [ Delete TITLE [ Change  [] Addition
NAME MARTI, CARMEN NAME :
sreeTanpRess | 127 SW 19TH AVENUE, APT. 5. STREET ADDRESS
CITY-57-2IP MIAMI, FL 33135 CIy-ST-21° !
THLE O celete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
STHE - ==~ —- - : - . pelete - - TILE, = e —— . — - [O.Change -.[-] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-§7-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-5T-2IP
TILE O pelete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP
mE o - [ Delete TITE Clchangs [ Addition
NAME 1 NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST+ZIP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 rade under oath; that | am an officer or diracior
of the corparation or the receivsLor trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an address, with all cther ke gmpowered.
; .
SIGNATURE: M’)W g/n Z{ CARMEN MARTI, PRESIDENT 4/23/01 305-324-2248
SIGNATURE AND TYPED OR PRINTED NAME OF SAGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/00}



