e,
2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT# P01000093152

SALAO BRASIL UNISEX HAIRSTYLIST, INC.

Principal Place of Business

L

700 - A S. FEDERAL HWY
DEERFIELD BEACH FL 33441

Maifing Address
700 - A S. FEDERAL HWY
DEERFIELD BEACH FL 33441

2. Principal Place of Buginass
1

3. Mailing Address

FILED

May 24,2002 8:00 am
Secretary of State

05-24-2002 91344 011 ***150.00

SA - e e e __USAM

e [ JSA

Suite, Apt #. etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1138804 Not Applicable

Zip Country Zip Country

_5. Cerificate of Stats, Desimwg_;ie%%gﬁg—giﬁ’l‘?’ﬁ e

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

AQUILINO, JULIANA
3961 N. FEDERAL HWY
POMPANO BEACH FL 33064

Name

PATRICIO-GONCALVES, MARLENE

700-AS.

Street Address lg__P 0 Box Number is Not Acceptable)

EDERAL HWY

e !
DEERFIELD BEAGH FL

Zip Code

FL|33441

-1 "RZbove named entity submits this statement for the purpose of changing its registered office or registered agenl. or hoth, in the State of Figrida.

05/02/02

-;GNAT‘URE /! Z?/P&W /:2&:0;,0 QWM

LSﬁaﬁm, typed or printed nama of registered agent and &’nf apphcoble.

{NOTE: Registeresd Agent signature required when renivsiating)

DATE

¥ .9. This corporation is eligible to satisky its Intangible
*r

.. FILE NOWLFEE IS $150.00

10, Election Campaign Financing

$5.00 may Be

o

ESTREET ADCRESS

‘CKW -5T-2Ip

STREET ADDRESS

CiITY - ST- 2P

Tax filing requirement and elects 1o do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution Added fo Fees
(See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : [ oetete TITLE ! (i change [[}Addition
NAME PATRICIO-GONCALVES, MARLENE NAME
sireet aporess| 7T00- A 8. FEDERAL HWY STREET ADDRESS
env-st.ze |DEERFIELD BEACH FL 33441 CITY - 57- 21
TTLE v [ Detete TITLE [ change []Additio
NAME FERNANDES, EUCI NANE "
sreet acoress | 700-A S. FEDERAL HWY STREET ADDRESS
cry-st-z2e |DEERFIELD BEACH FL 33441 e Momy.sT oz, — i - e o -
FTLE [ pelete TITLE {change [ additio
NAME NAME n
$TREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY- 8T 7P
e [ Deste TmE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 5T - 2 CiTY.ST. 7R
TinE (1 pefete NTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY - §T- 2P CiFY. ST. 2P
TLE [ Delete TIMLE [Jchange ] Addition
NAME HNAME

13. | Hereby certify that the information supplied with this filing does not qualify for the exemnption staled in Section 119.07 (3%H), Florida Statutes.

indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if
of the corperation or the receiver or trustee empowered lo execute this repert as qualified by chapter 607, Florida Statutes; and
changed. or on an attachment with an address. with ail other like empowered.

05/02/02

{ further certify that the information
made under oath; that | am an officer or director
that my name appears i Block 11 or Blogk 12 i

Date

Dayime Prone #

AL iyl Wzvﬁ' z *;Ir\
SIGNATURE: 4%@ AT = (st 2 s
IGNATIRE AND TYPED OR PRINTED NAME OF & NG OFFICER OR DIRECTOR

-




