e EE———— |

FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
iy 152002 5.0 am

1. Entity Name

HAIR OLE, INC. 05-15-2002 90095 046 ***158.75
Principal Place of Business Mailing Address

44 CURTIS PKWY 44 CURTIS PKWY

MIAMI SPRINGS FL 33165 MIAMI SPRINGS FL 33186

IR

|
:

x
<

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
Cily & State City & State . 4. FEI Number Applied For
‘ Bo-coi 588 . Not Applicable
2Zi Count Zi Count iti
P ountry P auntry 5. Certificate of Status Desired E $8'75 ﬁ_\ddltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PEREZ, LYANN F Orid_exasv |40
— ol e B T ‘%(%t!%dressﬁé@;wmn%msfWa&eé————’—lﬂm ==
44 CURTIS PKWY y Ax13 doliyn =4F ©
MIAMI SPRINGS F|
' it} i !
Rt o Freacin FL E-f%f«,(f)
8. The ab mddfentjty yub ts this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.
- [ \_
SIGNATUR Ny iG Haso o _\Uice President  2/2&/o3-
s [ >ignaturg, typed ofpricied name of registered agent and titls if applicable. (NOTE: Registered Agent ;ignature‘requirad when reinstating) DATE i
I
. ) - N . m
9. This corporation [s ehgibti satisfy its Intangible FILE NOW!! FEE |§ $‘|1156.00 10. Election Carmpaign Financing $5.00 May Be
Tax filing requiretnent anY elects to do so. After May 1, 2002 Fee will be $550.00 Trust F ibuti | y
(:/"' . back 0 b rust Fund Contribution. Added to Fees
(See Criteria on back} Make Check Payable to Departrent of State
1. QFFICERS AND DIRECTORS s T12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME . PD B Delete TILE Presiclent R thange [ Addticn S
NAME PEREZ, LYANN F NAME Zoila Hoso HO 3
sTreeT Anoress | 233 HIBISCUS DR. STREETADORESS [TEIL/ & AU L¥y Cang §
crv-st-zp | MIAMI SPRINGS FL 33168 ov-sie (A bl P 33015 v
3 f ——| L.
TILE VD O Deiete TITE MG G50+0 [Jchange  [B#ddtion | &3
NAME BASULTO, ZOILA e (Vige. Preﬁl[ctlz 5\4- oy
STREET ADDRESS | 7048 NW 188TH LANE ) STREET ADDRESS 533 O'O_ (NS /e
orv-st-zp | MIAMI FL 33015 CITY-ST-7P Mg »eciels . &, 33 1O
TME O Delete TITLE O chenge [ Addition
NAME NAME
= STREET ADDRESS [~ S — oo || STREET ADDHESS I
CITY-ST-2P BiE ST - =z e s e
TITLE i e s ~ 7 [ Delete TME [ Change (O Acdition
NAME-~~ ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
" TILE O petete TNLE (3 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [Tl Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed. or on an aftachment with a €55, with all other like empowered.
g LA PO S c i
SIGNATURE: LTI UTRED Aexlor  (305)¥ys- 3828
SIGNATURE AND ErOR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR i T Date Daytime Fhone #



