i

2003 FOR PROFIT CORPOR

r‘(J.. T

st

Tl

FILED

ON Secretary of State

2/
02-03-2003 90028 047 ***150.00

PEOENUMENT# P02000041583 .

LATIN AMERICA HAIR TEAM, INC

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
6560 NW 186TH STREET
MIAM! LAKES FL 330156004

Principal Piace of Business
6568 NW 186TH STREET
MIAMI LAKES FL 330156004

55008873

R

2. Princlipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

* MIAMI LAKES FL 33015

- City & State City & State 4. FELNu 7 . Applied For
/ Z_B/ 2 - Not Applicable
i Count oo i
e Countey . Lﬁp ounity 5. Certificate of Status Desired [ g‘g'gesqﬁfi""w
N e | .
6. Name and Address of Current Registersd Agent ~7.”Name and Address of New Reglstered Agent .
N — s e m i o N soe e~ J-Name.—_ ... . ... E——— — = .
» Gi A Street Address (PO, Box Number is Nol Acceptable)
5345 NW 158TH TERRACE
101

City Zip Code

FL

8. The above namad entity submits this staternent foy
the abiigations of registered pgant.

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

" .a/éf/zao:

SIGNATURE

Signature, fy o prtited Mo of registarec apent and tite # applicalys.

{NOTE: Regishwad Ageni signaiure required when reinsLating)

loate /

FILE NOWIl FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable 1o Florida Department of State

9. Electien Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

Feb 20, 2003 8:00 am

12. 1 hereby cerlify that the information suppliad with this filin
indicated on this repart or supplementat report j& srue an

of the corporation or Ihe racelver or t steg e
addre;

changed, or on an ahacC%n%ilh
SIGNATURE: S/l

a
groxepute thissapor: as
Gther Jke

urate and that my si

does not qualify for the exemplion stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information
nature shal have the same legal effact as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that My name appears in Black 10 or Block 11 if

20C3 62 3R

Cayiima Phone 4

9ot

Tme P 7 Gelete e OChange [ Addiion | &
NAME CARVAJAL, MARITZA A NAME 8
sreeT aconess | 5345 NW 158TH TERRACE STREET ADDRESS g
or-st-ze | MIAMI LAKES FL 33014-6436 CITY-5T-2P o
e " [ Delete e O Chamge (3 Addition g
NAME SANTANA, SANTIAGO A NAME

STREET ADDAESS | 5345 NW 158TH TERRACE STREET ADDRESS

or-si-2p | MIAMI LAKES FL 33014-6436 CirY-S7-2p

TIRLE ~ § - s ae ++=[=-Detese - TME——vbe e s O Change [ Addidon | _
mve T | SANTANA, NORALIS D ‘ HAME" s
STREET ADORESS | 5345 NW 158TH TERRACE 101 STREET ADDRESS

oiv-s-ze | MIAMI LAKES FL 33014-6436 arv-sr-ap

TME [ petets TLE O change [ Adosion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-29 CITY-ST-29

THLE O pekate NTLE Ol crange [ Additlon
RAME NAME

STREET ADDRESS STREET ADDRESS

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

IME ] pelete e O change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-57-21P CITY-ST-2P




