2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000088277 Jan 26, 2001 8:00 am
iy Secretary of State

ROMEO, AN AFFAIR WITH HAIR, INC. 01 ST 603 *re150.00
Principal Place of Business Mailing Address
11821 SOUTH DIXIE HIGHWAY 1192t SOUTH DIXIE HIGHWAY
SUITE 200. MARIN CENTER AT SUNILAND SUITE 200. MARIN CENTER AT SUNILAND LI g A S
MIAMI FL 33156 MIAMI FL 33156
PR s I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Eher ppied For
g /OZOS 7 ? Not Applicable

G Tty T T 2 T T Gounty T 5 Cemf\cate of Stalus Desnred EI _:Eg:gg:ﬁ;ﬁma!:—w
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
< SPIEGEL S tTRERA-P A v Newrspr!
‘WE , Sg;: 9’3@5 P.O. Boxylfl Not Acceptatilﬁl/
CORAL-GABLESFL-33134
WA FL [35%9) &

8. The above named entity s its this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE A2 AN N~ //r / !

Signature, typed or printew?uf/e icfact W gﬁ W'}‘W (NOTE: Fegistered Agent signature required when reinstating) ¥ DATE
8., This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and slecls to do $o. AR MAY 1320012 Feewiil be: $550.00me—w| 0. Election Campaign Financing $5.00 May Be
TrustFuna-Cortribution, - - -LJ: . .Added to.Feas ..__
(See criteria on back) Make Check Payable 1o Deparlment of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PSD 2 pelete TILE [d Change [ Addition

NAME ROMEO, RAYMOND W NAME

sTaeeT anoREss | 11921 SOUTH DIXIE HIGHWAY SUITE 200 STREET ADDRESS

orv-sT-2¢ | MIAMI FL 33156 CITY-§T-2P

TILE 1 viD [ Delete TITLE [ Change [ Addition

NAME _| STEWART, DEAN R HAME

sTreer anoeess | 11921 SOUTH DIXIE HIGHWAY SUITE 200 STREET ADDRESS

CITY-§7-21P MIAMI FL 33156 CITy-ST-2IP

TTLE [ Detete TILE [] Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP - ——— - . 7 CITY-$T-2IP

THLE D R B e S — El.Coance...,, [ pgdition |

NAME F NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TITLE [ Dealete TITLE [ change ] Addition
" NAME § rewe

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 3 Delete TIMLE [Jchange [ Addition

NAME NAME

STREET AGDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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
of the corperation or the recelyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attach with an address, with all other like em red
o /- 15 2

SIGNATURE AND TYPED OR PHIN‘I‘E AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3
!

CR2E034 (10/00)



