2003 FOR PROFIT CORP

ORATION FILED

1. Entity Name

CITY CUTS AND SPA, INC.

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
DOCUMENT #  P01000090619 '

LS

Secretary of State

02-17-2003 90172 009 ***150.00

Gincipal Place of Business
801 MAJORCA AVENUE
CORAL GABLES FL 33134

4751 nw %l st

Mailing Address
801 MAJORGCA AVENUE
CORAL GABLES FL 33134

2. Principal siness

A d7dress(42l ham bra (%)

&_ A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

M 2. ¢

ity & Stal ’ 4, FEI Number Applied Far
(‘%t:faig é{b/ 8 1:7 i 65-1137880 Nz:)Aancame

Zipggf 34

Cout .
oun WD - ‘ 2‘ 5. Certificate of Status Desired | $8'75 Additional

Fea Required

2317¢ | Ua

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S — = = = =

PERRY, DIANE M P.A.
"2455 EAST SUNRISE BLVD., SUITE 905
FORT LAUDERDALE FL 33304

T G7 ( Thambra Cim—

- Street Address (P.Q. Box Number is Not Acceptable)

COG ol é;l,blﬁ_s Fr 3313 {7L

City FL Zip Code

8. The above named entity submils thi
the abligations of registered age

taterrent for the
SIGNATURE ] /ﬁq

changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Ma/@‘\ Pa v _j//b//O%

Signature, typed hpnmed M P@s{ared agent and e if apph{ab\e. (NOTE: Registybd A% siHature required when reinstating} CAHnTE /
FILE NOW!I! FEE |§“$150.00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe?' wilt be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Repartment of State

SIGNATURE:

Date Daytima Phona #

10. OFF'CERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Delete TITLE [ Change [ Addition g

NAME KENDRICK, GILBERT W NAME 2

saeeT anomess | 265 SOUTH FEDERAL HIGHWAY #282 . STREET ADDRESS 3

ervsroe | DEERFIELD BEACH FL 33441 =T omv-stze i

TITLE D [ Detete _TmE O change [ Addition 5

N RANDAZZO, ELENA NAvE

STREET ABDRESS + 801 MAJORCA AVENUE STREET ADDAESS

or-si-z¢ | CORAL GABLES FL 33134 CTY-51-2P

TITLE [ pelete TITLE - O Change 1] Addition

| NAmET T — e : - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 pelete TTLE [T Change  {J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 Deleie TITLE [J Change .1 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2iF

TITLE ™ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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 an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered [p-a7ETIRe, this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 1 1if
changed, of en an attachment witharaddress, with all6 gimpowere: /




