e
FILED

* 2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

ptivkteco

DOCUMENT # ~ PO1000076681 Secretary o ,
1. Entity Name 01-09-2003 90095 010 ***150.00 <
LUIGI HAIR STYLE UNISEX, INC.
Principal Place of Business Malling Address Jual
% LUIS A. ULLOA % LUIS A. ULLOA byvv
2683 BISCAYNE BLVD. 2693 BISCAYNE BLVD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
36 - 45 Iz 5’95 Not Applicable
1 1 i ys
zip Country zp Couniry 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg - . - B
UU.OA, LUIS Street Address (P.O. Box Number is Not Acceptable)
737 NW. 15T ST,
MIAMI FL 33128
City : FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registerad agent,
SIGNATURE
4 Signature, fyped or printed name of regisiered agent and title if applicabla. (NCTE: Registerad Agent signatura raguired when reinstating) DATE
1
nt
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 14
TITE b O pelete TMLE [ Change [ Addition g
NAME ULLOA, LUIS NAME =)
sTReeT aobAess | 737 NLW. 1ST ST. STREET ADDRESS 3
orv-st-ze |MIAMI FL 33128 CITY-5T-2p 2
o
TITLE {1 Delete e [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TILE [J Delste TITLE 3 Change [ Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L [J Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TITLE T Delete e {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-21P
12. | hereby certify that the information supplied with this ﬁh'ndq 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 supplergk feport fs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the receiverdy truside empowered to execute thi€ deport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an adgrass, yi 2K other likg ered.

SIGNATURE:

TRED 0{/07}903 205 6717279

l Date Daytime Phone #

Fd Vi ¥



