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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ3000016093 Feb 01, 2000 8:00 am

1. Entity Name

GILBERTO HAIR ILLUSION, INC. Secretary of State
02-01-2000 90106 022 ***150.00
Principal Place of Business Mailing Address
5040 NW 7TH ST 5040 NW 7TH ST
STE 417 §TE M7
MIAMI FL 33126 MIAM! FL 33126-3432
us us

2. Principal Place of Business 3. Mailing"Address™ " ~ e _’ llmm "I mll

WU

|l

I

|

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650098298 Mot A
Zip Country Zip Country 5. Certificate of Status Desired O $8'?5 .t}dd'ltionai
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
JACKNlN JAY R . Street Address (P.O. Box Number is Nat Acceplable) i
1555 PALM BEACH LAKES BLVD
Sulme 1010~
WEST PALM BEACH FL 33401 o FL | Zocoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and L@ if applicable. {NOTE" Registerad Agent signature required when reinstating) CATE
__9._ This carporation is eligible to salisfy its Imang|bra FILE NOWN! FEE IS $150.00 _10._Election Cam Fi
“Tax filing requiremart and elécts todo sd, "~ T T Atter MAY 71,2000 Fee will-Be $550,00°>" ~Electian Campaign Fnanchng, 0 $5.00 May 8o
Trust Fund Contribtion, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P [ Delete TITLE O change  [J Additior
e GILBERTO, FEBLES N
STREET ADDRESS 5040 Nw 7TH ST S‘UITE 417 STREET ADDRESS
CITY-5T-2IF I. CITY-5T-2IP
me L VP ’ ’ 1 Detere TITLE [ Change  [J Additior
wee | NERY, FEBLES . N
STREET ADDRESS 5040 NW 7TH AT SUITE 417 STREET ADDRESS
CITY-ST-2P * M]AM.I FL CITY-8T-21P
THLE ! Delets ME ) Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-7 CITY-§T-2IF
TILE 7 Delete TITLE P [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ARORESS
CITY-5T-2IP CITY-§T-2IP
TITLE 1 pelete TIMLE . . P S L7 Change . [ Additior
I_NAME - I P - VNF\MT. -t ——— e e+ BT L3S g
' STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2IP
e . 7 Deiete TRLE o [ Change [ Additior
NAME NAME
STREET ADDRESS ’ ‘ STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. 1 hereby certify that.the information supplied with thi
~ Hindicated o this report or “supplemental report |
of the corporation or the receiver or trustee e
changed, or on an attachment with ap.4 3 ike empowered.

SIGNATURE: __ 0 TAUIRED /é?/‘f' FOS= M ol- OO

ﬁGNM’UR D TYPED OﬁPRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

53 net gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
glute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




