- FILED

2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P(02000074900 04-28-2003 90319 039 ***150.00

1. Entity Name

HAIR UNISEX, INC.

Principal Place p! Business Mailing Address :
9876 SW. 4OTH ST 9675 S.W. 40TH ST : -
MIAME FL 3316§_ e T-._.,____.HlﬁIIJ:EL:Q:ﬂGS;:;:-_,'_—————'-'—:‘E'-*’———

- B RGN |

2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE}! Number ; . Applied For
) é 5 Oq 58 CI 70 Nol Applicable
Z Country Zie Country 5. Coertificate of Status Desired B gegFtT?q ‘ﬁgﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent!
T e T s e e e T R - ;Narne-ﬂ"-_—'ﬂ T e ~ e e o e T e = T'- .—-._;-_u.-_;__f‘..: i
M Sy *AL—VE.L—— "S E = \A e T e e R e R -SRI P S . T ,p‘--*_-.u;k_ﬁr-ﬁ-d::a:__a-:_‘- =fr am o=z
ARES, JULIET Street Address (P.O. Box Number is Not Acceptabla)
9281 5 W 22ND TERR .
MIAMI FL 33165 ; _ .
E_.. ‘ - | Ciy ] ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.  amn famillar with, and accept
the“ebligations of registered, agent, . !

SIGNATURE - .
- Sigrature. typad of prinled name of registerad agont and 13e i appicabla. {NOTE: Regisiemd Agent signaturs required when renstating) DATE
FILENOWIIE FEE IS 3150000 © “—=7 4 - - © P T - 9. Eiectioh Campaigh Findncing $5.00 MeyBe | =*
o After bay 1,2003 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Chack Payable 1o Florida Department of State [
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 ]
TME V] O Delete TE H L VH R ES JSILLIE  Ocwge Do | 8
W ALVARES, JULIETA : e 06 ) 2
sTReEt aDoress | 9281 S W 22ND TERRACE : Sthter s00Ress | ) 58“/. }0 0 anv— 3
on-st2¢ | MIAMI FL 33165 ‘ cITy-st-2p » FL- 32]bS e
TTE D ’ O Delete TME - [JChange [ Addition g
NAME . | NIEBLA, VERONICA NAME I
STREET ADDRESS | B420 S W 37TH ST STREET ADDRESS
are-stz [ MIAMI FL 33165 CITY-5T-2P
TIRLE ] petets me [ Charge - [ Acdition
WMEL e o o R _ e ‘ _ L

STREET ADDAESS STREET ADDRESS ) i
CITY-ST-2P CITY-ST-2P : .
WL ’ 1 Detete e U Ghange [ Adkiiion
NAME . INAME 1
STREET ADDRESS STREET ADDRESS
eTY-ST- 2P Y- $T-2P ‘
TE ’ O Delete T [Ochange [ Additien
NAME _ ] NAME
STREET ADDRESS - S STREET ADDRESS
GITY-ST-2PP CITYESTZZP i e . _
e ] Delete mg T T T O thange [ Addition |
NAME NAME i
STREET ADORESS STREET ADDRESS
GTY-S1-IF ‘ CITY-$T-2F

12. | hereby cortify 1hat the infermation supplied with this filing does not Gualify for the exemption slated in Section 119.07(3)(i), Florida Statute's. | further centify that the information
indicated on this report or supplemental report is true &nd accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowerad.

ONPACSERTE  443-003 3 20] 43k

Dayt:ma Phone &

2
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR (uRECTOR

SIGNATURE:




