2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT #  PO1000085475 Mar 28, 2002 8:00 am
1. Entity Name Secretal y Of State B
CUQUI'S HAIR SALON, INC. 03-28-2002 90161 022 ***150.00 h
Principal Place of Business Mailing Address
7195 NW 179 ST APT 103 7195 NW 179 ST APT 109
MIAMI FL 33015 MIAMI FL 33015
2. Principal Place of Business 3. Mailing Address | ‘"“"‘ ”| II‘ | ”I" ||Iu II"‘ III" I"II {I{I' Ilm I‘I" 'III’ Il" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X Applied For
S — l l 34- 0 14— Not Applicable
Zi Countr Zi Countr iti
. y P Y 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= -———-—GL-—NZA-LE—Z’-»EVA SO S = |=Eirest AOdress{P:O=Box- Numberis-Mot-Acceptabter—— i b
7195 NW 179 ST APT 109
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
2 Signature, lyped or printed name of registered agent and tite it applicabla. {MOTE: Regisisred Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW FEE IS $150.00 ) N .
Jhis : 10. El
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trﬁ::“F’Zn%aé"‘f:t'r?;‘j;:”c'”g 0 fdsd-gﬂo"g?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS [ Dalete TITLE [l Change (] Addition | &
NAME GONZALEZ, EVA N NAME 228
STREET ADDRESS | 7195 NW 179 ST APT 109 STREET ADDRESS §
CITY-ST-2tP MIAMI FL 33015 CITY-S1-2IP g
: i
THLE O velete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP
TILE O Celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP '
TITLE ’ T T T = Ooeetg — || mme - : - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TNLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP
THLE [ Delete TITLE [ Change [ Addition
NAME ‘ i NAME
STREET ADDRESS . Lo ) STREET ADDRESS
cov-st-zp | T 0T T | cmy-s1-zp
13. | hereby certify that the information supplied with this filing does not gualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowered.
ey 3l
SIGNATURE: 2.l - R T 03//?/6797 Cgas) 556~ ’7
SIGNATURE AND TYPED GR PRINTED NAME OF s@mn QFFICER GR DIRECTGR Date Daytime Phona #




