2002 UNIFORM BUSINESS REPORT (UBR) Mar 251216)%]2)8'00 am

b
DOCUMENT #  P01000005521
it Secretary of State
FLORIDA BARBER SHOP, INC. : 03-26-2002 90068 023 ***150.00
Principal Place of Business ) L Mali\ng Address ]
11211 SW. 33 CIRCLE PLACE o T 121 §W. 3 CIRCLE PLACE .- - T
MIAMI FL 33165 MIAMI FL 33185
S WM A0 WA
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1077625 Mol Appiicabla
2p Country Zip Country 5. Cerificate of Status Desired ] 38'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ BER Do Street Address (P.O. Box Number is Not Acceptable)
$1211 S.W. 33 CIRCLE PLACE
MIAMI FL 33165
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registared agenl and titla if applicate. {NOTE: Registeredt Agent signature required when reinstating} DATE
9. Pfﬁiﬁrp?;at?: ::. e,wl,?::,g ;c')esatlsfy;cs) Isr::.angrble FILE NOW!!! FEE IS‘ $150.00 10. Elestion Campann Einancmg $5.00 May Bo
ax filing requireme Gts 1o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D O oelate TILE 3 changs [ Addition
NAME GONZALEZ, BERNARDO NAME

staeeT aooress | 11211 S.W. 33 CIRCLE PLACE STREET ADDRESS

GITY-T-2P MIAMI FL 33165 GITY-ST-21P

TITLE O detete TITLE Ol change [T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP R

TITLE (1 Delete TITLE O cnange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TIMLE [ palete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-st-ze | CRY-ST-71P

TILE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-ST-2IP : CITY-ST-2IP

TITLE [ pelete TITLE : [JChange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is Lrue atn(%i accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute 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 attachm ith an address, with all other like empowergyl.

il odbeso Yos 33K 2211638

SIGNATURE:

sn;uﬂune AND TYPED QR PRINTED NAME CIF SIGNRA ornc(tjon DIRECTOR Date Daytime Phona #

:

CR2E034 (9/01)



