e
ZOOzUNIFORM\BUSINESS REPORT (UBR)

DOCUMENT# P93000018448
t. Entity Name
HE & SHE HAIR STUDIO OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
760 WEST SAMPLE RD. 760 WEST SAMPLE RD.
POMPANO BEACH , FL 33064 POMPANO BEACH , FL 33064
2. Principal Place of Business 3. Mailing Address
Suite Apt.#, etc, Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FE] Number Applied For
650398406 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] %gé égqﬁ:jrggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBB, ROBERTE VALERIA SIQUEIRA
Street Agdress (P 0. Box Number is Not Acceptable)
4530 NORTH FEDERAL HWY. 4314 NW 9TH AVE APT# 1G
FORT LAUDERDALE FL 33084
Cit Zip Cod
¥ POMPANO BEACH FL | 7™ 33064

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

Pl Ay 11/07/02

SIGNAT .
Sign. ¢d or printed n gisterad agent and titie if applicablo. (NOTE:Registera Agant signature required when reinstating) DATE
9 Thi o o i ) ‘
: 11'— is tc_‘.ltl)rporaho‘n is Eilﬁglb|§ t-:l) S?tlffydlts Intangible FILE NOW! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax hling réquirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP B eiete iImLE op B9 change [ Addition
NAME LIBERT, FRANK A HAME VALERIA SIQUEIRA
STREET ADORESS |300 S.E. 8TH ST. STREET ADORESS | 4314 NW 8TH AVE APT# 1G
CITeSTZIP | POMPANO BEACH FL 33080 G- ST- 2P POMPANO BCH FL
e DVPS B9 etete mine T™ B change [ addition
NAME LIBERT, JEAN WATERS MAME ANTONIO PIRES DO PRADO
STREET ADDRESS | 300 SE 6TH ST STREET ADDRESS | 8800 NW 39TH AVENUE, #360
GITY-57-2IP POMPANO BCH FL CITY-ST-2IP COCONUT CREEK, FL 33073
TITLE O peiete TTLE
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY- 5T- ZIP
TUTLE D Defete TITLE D Change D Addition
NAME NAKE
STREET ADRESS STREET ADCRESS
CITY-5¢-ZIF CITY- 5T 2P
TITLE [ petete THLE [ changs [ acdition
HAME NAME
ITREET ADDRESS STREET ADDRESS
CITV-5T-z1p CITY-5T-ZIP
TITLE [:] Delete THLE D Change E] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-37-20P CTY-5T-21P

13. 1 hereby certify that the information supplied with this filing does not quali!g for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same fegal etfect 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 11 or Block 12 N
changed or on an attachment with a4 address, with all other like empowered.

SIGNATUR]

11/07/02 (954) 785-9756

E MYE T birMf™ MEEsrE B B 29 e T e ———— e —
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FLORIDA DEPARTMENT OF STATE
Division of Corporation

2002 Uniform Business Report (UBR)
409 East Gaines Street
Tallahassee, FL 32399

Re: Filing of Uniform Business Report 2002
P93000018448

HE & SHE HAIR STUDIO OF SOUTH FLORIDA, INC.

To Whom It May Concern:

This letter is to inform you that we have never received a

Uniform Business Report form by the mail.

We would like to request you that you forgive all extra
fees and penalties other than the primary of $150.00 and
accept the filling of our attached UBR, which has been
Prepared by our accountant.

Any dquestions or . concern, feel free to confact our
accountant at (954) 725-4600 and speak to Mr. Breno Gomes.

Sincerely,

o 4 /
/ - - *

Valéria Siqueira - President
EﬂE&cSIHE[D&HRS]WJDDO(DFE“)UTTIFL(HRHDA HNC
760 WEST SAMPLE RD.

POMPANO BEACH FL 33064




