. e ¥
- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BROOKLYN HAIR DESIGN, INC.

DOCUMENT # P00000087152

Principal Place of Business

4536 L W. [RLO BRONSON HWY.
KISSIMMEE FL 34746

Mailing Address

4636 L. W. IRLO BRONSON HWY.
KISSIMMEE FL 34746

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-15-2001 0215 016 ***150.00

I
DR

I

| 2. Principal Place ol Business 3. Mailing Address : ”“““l N “
K i M o Ny .
Suils. Apt. #, etc. Sults, Apt. #, stc. T - =~ *DO-NOT-WAITE 1N THIS SPACE
City & State City & State 4. FE] Numbar ! Applied For
: 59360238 Not Appiicable
Zip Country Zip Country N o 7 $8.75 Additional
5, Cenificate o Status: Desired ;! Fee Aoquited
6._Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent
e s S — = b N e e e I B - — mae ez
REZ, WIMONA , ,
Strent Address (P.O. Box Number is Not Acceptable)
128 ACAPULCO DR. ¢ P
KISSIMMEE FL 34743
City FL Zip Code
8. The above named entity submits this statemaent rposa of changing its registéred office or registered agent, or both, in the State of Floriga.
SIGNATum ’
SW p"ioa"n'.mu --glfﬁn ngonfand ige # epplicabls. 7/ ENOTE: Registersd AQOnt Sipnaire Taquirtd whisn Ionsiatng) DAYE
9. This corporation is eligible to satisfy its Intangible FiLE NOWII! FEE IS $150.00 Elect . o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Trz:gz&agﬁsg ufi::n g 2“5;330"::‘;); 53
(See criteria on back) Make Check Payable to Department of State ' '
1. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e op 3 Delets TME ‘ Chcrange [ Addition | 8
RAME SOTOLONGO, MIGUEL NAME e
-sreeT ADoREsS | 128 ACAPULCO DR. STREEY ADDRESS §
or-si2p | KISSIMMEE FL 34743 ov-s1-2¢ g
e ov [ pewte TILE Dlcrangs [ Addition g
et | RAMEREZ,-ANTONIO ... — e e e . .
stReeT Apeess | 2441 BERKSHIRE CT. STREET ADORESS e ~
orv-stze | KISSIMMEE FL 34746 Y-s1-2¢
TIE O] oelete THLE Ol Change ] Adiition
NAME NAME
= STREET ADGRESS |- s o e M GTRREY AGDRERSS |~ Y
Y- 5120 CTY-ST-DP .
TnE [ Delets mE ’ Dl cange ] Addition
HAME NAME .
STREET ADORESS : STREET ADDRESS '
CiY-S1- 2P eiy-S1-2P
THLE (7 pelete TE O change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
me O Dekete TNE Clchnge [ Addition
NAME . NAME
STREET ALDRESS STREET ADDRESS '
cny-St-zp CITY-8T-21P

changed, or on an attachment with an

SIGNATURE:

of the corporation of the receiver o7 rustee empows

13. | heraby certify nat the information supptied wilh this filing does not quality for the exsmption stated in Section 119.0753)(0. Florida Statutes. | further cenify that tha information
indicated on 1his report or supplemental report Is true and accurate an that my signature shall have the same legal effact as if made under oath; that | em an officer or director
S th executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Biack 12 If

er likg ampowered.

35‘//.,1’/ 0! SORBIH)D

Daytirne Phone #




