2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT #  P02000043777

1. Entity Mame

BRAIDS AND CUTZ INC.

Secretary of State

(03-03-2003 90967 034 ***150.00

Mailing Address
2016 ALl BABA AVE
OPA LOCKA FL 33054

Frincipal Place of Business
2016 ALl BABA AVE
OPA LOCKA FL 33054

2. Principal Plaﬁ of Business

2016 B, Pwon M

2011 Hl Sabn e

AR

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

[0 CHECK HERE IF MAKING CHANGE

City & State |ty & State 4. FEI Number Appilied For
QK'Y\B . ; lﬁ Not Applicable
N ¥y
Zip Country $8.75 Additional

| 520% &

U=a

5. Certificate of Status Desired IE] Feo Required

6. Nama and Address oi 0urrent Reglstered Agent

WASHINGTON, TORRY
2016 ALI BABA AVE
OPA LOCKA FL 33054

7. Name and Addmss of New Fleg istered Agent

ZJQQQde.U

FL e

8. The above named entity submits this statement for the purpose of changing its registered off\ce or regnstered agem or both, in the State of Florida.

the opl gations of registered agent

T

SIGNATURE L

| arn familiar with, and accepl

Signature, Iyped or printed name of registerad agent and title it applicable

{NCTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

o 9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME oP O oelete TITLE [J Change [ Addition
NAME WASHINGTON, RUBY NAME

streeTaooness | 2016 ALl BABA AVE STREET ADDRESS

CITY-ST-2IF OPA LOCKA FL 33054 - CITY-ST-1

TITLE DV [T Delete TITLE [ Change [ Addition
NAME WASHINGTON, TORRY HAME

SIReeT ADDAESS | 2016 ALl BABA AVE STREET ADDRESS -

CITY-57-2P OPA LOCKA FL 33054 — ST s T o R omestae T T e - s e --

TITLE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TTLE [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IP

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

mLE T Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21IF 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), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have
uired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

empowerad to execute this report as r

of the corporation or 1l
ss, with all olher like empowered.

changed, or on taghment with

SIGNATURE: f:’;/n o

i ‘\'I

the sams legal effect as if made under oath; that | am an cfficer or director

/28

SIGNATURE AND}P

B

Daytime Phone #

>

AT O N

At

CR2EQ34 (10/02)



