: ,_ S : FILED

k)

2002 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this staterent for the purposa of changing its registered office or ragistered agent, or both, in the State of Fiorida.

SIGNATURE

u

}

of tha corporation o the recq

changed, or on an attachmght with an agtjress, with all other like empowarad,

SIGNATURE:

Sigruture, typed or printad nama of reglsiersd agant and titls it applicable. {NOTE: Regittarad Agenl zignaturs required whon reinstating) DATE
|8 This.corporation s eligibje-to satisty.isInanglble.—f. . . FILE NOWI! FEEIS $180.00  _ _ | o0 ;oo g o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . o fzgg:g’;:““
(Sea criteria on back) I Make Check Payable to Department of State S ’

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ) Delety TmE [l Change [ Addition

NAME RAMALLO, MARIELA V ‘ RAME

sTeer aporess | 6488 HOLLYWOOD BLVD. STREET ADDRESS

orv-st-z2 | PEMBROKE PINES FL 33023 ChY-51-2¢

TILE v [¥] Deteta || nne [ Change [ Addition

NAME RAMALLO, NELDA . HAME

STREETADORESS | 6488 HOLLYWOOD BLVD. STREET ADDRESS

G-tz PEMBROKE PINES FL. 33023 cay-51-2p

e rad . o O oatete M. ] Chenge [ Addiion

HAME MilocRo [lle@rédndee [ e e
=STRTADRESS | (i) o & Jf g LLY W o O Lo D~ " STREET ADDRESS o

cr-5T-2F e mbroke /71 rey s 3302 3, G- 51-2F

me ’14. Py inal X |me o T = [ T
.~ NAME—— — e, :7-0.6‘“:" 4'-‘?‘7“-“"' . Q -'g‘-?'“‘ o - T =) NAME T T e T T : -z

smeETapoess | & ¥ PP Ao o0 4 STREEV ADDRESS

orr-ste | fPenasbrodce v Frag L 23023 avsw

TmE Cirid rea s by rnegfOoe TIRE [ Crange [ Additon

NAME * Y /c.) 2 "NAME

STAEET ADORESS (’ 4 £y //7 o o STAEET ADDRESS

8 | feimbroko S0 pes EC 33923 | avsta

e . Cloeets || #ne Dl change (3 Asdition

RAME LT Ly NAME

STREET ACDRESS | . STREET ADDRESS

CTY-ST-2P Lime v ey ey CITY-5T-7P

13. | hereby certifyhat theinlormation s4pplisgmilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that tha infarmation

indicatad on,this tepart of Sugi(mental fepolt is true and accurate and that my signature shall have |he same legal effect as if made under oath; that | am an officer or director
\of iusieg empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my narmg appears in Block 11 or Block 12 if

Apr 11,2002 8:00 am

= ecretary of State
DOCUMENT #
1. Enlity Name P 0001 101 70 03-13-2002 20019 019 ***150.00
RAMALLO HAIR FASHION, INC.
Principa! Place of Businass Mailing Addrass .
6488 HOLLYWOOD BLVD. 6483 HOLLYWOOD BLVD. 2 3 3 7 3
PEMBROKE PINES F. 33023 PEMBROKE PINES FL 33023 .
S — S A
Suite, Apt. #, elc. . *Suite, Apt. #, etc. - T ) 1" T DO NOT WE;TE IN THIS SPACE -
- e | et o R T VN o . A
City & State City & State 4, FEINUMBEl  pe ampn spi—— —===R Apphied Foraas
65—1(58453 Not Applicabla
4p Country Zp Country 5. Certificale of Status Desirad a fg'gfq.ﬁfﬂ“m'
8. Namea and Address of Current Registered Agent 7. Name end Address of New Registerod Agant
et e it T - - — - — - ;Na‘m‘el--, T ~ T T e i G
RAMALLO, MARIELA V Steel Address (P.O. Box Number is Not Acceptable)
£488 HOLLYWOOD BLVD.
PEMBROKE PINES FL. 33023
City FL I Zip Code

:

CR2EQ34 (9/01)

ve /.

//é”béy/?@m//o 04///:*3/ o2 (7 J'? > &

fn/’vrenoanmmumammm OFFICER OR DRECTOR Dayure
L4



