H

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT #  P01000069422 Se{ret;u‘y of State

1. Entity Name

Ammem e,

ELISHEVA'S. WIG & HAIR BOUTIQUE, INC. ' 05-07-2002 90350 012 ***150.00
Principal Place of Business Mailing Address
SO-W—PARKROAD— 4001 [
| ~HOLLYWOOD-FL-30081- FL 33021
L '
NE 135t
s/ Ta 2212 LR R
2, Principal Flace of Business 3. Mailing Address -
Haq NE Lb> S+ Hat vE b3 St _
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
U m PD { g\ OI s S SRR

" ity. e e e - =
=N beor - AR TS o es Ny e

‘3%\ (DD—- Dw Zi’% L % ‘ &h Cgu&’ (L C 5. Certificate of Status Dasired 0O g‘g'gfq l’;?:;ﬂonal

6. Name and Address of Current Reglstered Adent 7. Name and Address of New Registered Agent
Name . > F
KORF, ELISHEVA Elisheye Kot
bl,g\,l/ ’\) B Street Address (P.O. Box Number is Not Acceptable)
3695 NE-164TH-STREET b’ “0 oS54 )
NORTH MIAMI BEACH FL 33162 WALy & b3 &F
i e e City Zip Code
::-;-,: BN A N nAD FL her{10yE
8. The above named entlty submals this. statement for 1hemgmg its registered office or registered age'nt. of both; in the State of Florida.
VA ¢
{“ —_—
SIGNATURE _~ L'l—d’o e
Signalure, typed or printed rame of registared agent and 1itls if applicabla. {NCTE: Registared Agenl signaturs required when reinstating) - DATE
9. This corporation is eligible to salisty its intangible FILE NOW!I! FEE IS $150.00 10. Election C o Ei .
" Tax filing requirement and electsto'dasa After May 1, 2002 Fee will be $550.00 : Trztsitlli:ndaglgnatlr?;uﬁ::ncmg | ,?dsd;%qohgxfe
. =—(See oriteria‘on back) N Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P '_ ' O perete — ﬂChange [J Addition §_
NAME KORF, ELISHEVA W T NE 1 .. l | NT ((a 364; 2
STREET ADDRESS | TGHB-NE=H4TH-STREET.. . STREET ADDRESS
X Micomy Dea ) €l 33
orv-s-2¢ | NORTH MIAMI BEACH FL 33162 rY-57-2P No¢ \Gom 198 PAMEE/%)
TITLE ST . ] pelete TITLE [ Change [ Addition | ¢3
waMe " | NAVARRO, RUTH - HAME RS
STREET ADDRESS W \\.D‘\ NE ”06 q’ STREET ADDRESS ” > l N C [(0 3
crv-st-z¢ .| NORTH MIAMI BEACH FL 33162 mv-s1-2I pNoctn Uia M\ l%eqdﬁ F) BB
TITLE 3 Delete TITLE Clchange [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
_TLE ] o . O3 Delete TITLE {Jchange [ Addition
NAME T T Tlame - ‘ T e - e ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE . (O Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) ) CITY-3T-2iP
me. b ‘ 1 Delete - TTLE : [ZJchange [ Addition
NAME, Cyo - . NAME
STREE[ ADDRESE STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119. O7{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H - 20-02 305949 364

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OH DIRECTOR \ Date Daytimg Phona #

.-0f the corporation,or, the receiver. or trustee empowered fo execute this report as required by
"changed, orof an’attachment with anaddress, with all othier like empowered.

SIGNATURE:

0




