2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000028106 Feb 23, 2000 8:00 am
TIFFANY HAIR DESIGNERS, INC. Secretary of State
02-23-2000 90009 050 ***150.00
Principal Place of Business Mailing Address
C/O MARIA A. MARTINEZ C/0 MARIA A. MARTINEZ
8904-5W-40TH ST B304-SWHOTH-ST-
MIAM! FL 33186 MIAMI FL 331821667 :
L3185 e 71310 [
> g et AR WA
Moses L37 N 13dpl
Suite t. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'ﬁgm?o&m
City & State Cily & State o~ 4. FE| Number Applied For
1A g T ; 650407574 Not Applicable
Zp . Country zﬁ 3 \g 'y _%unkt% e 5, Certificate of Status Desied  [J :Fﬁggssq L:;Ai;:iedciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ i _ _ Name
MAR“NEZ, MARIA A .&3 StreezAgcé}ess(/Pl?ﬂx N}Jrnﬁg'rf%#\cce table)
MIAME L 33188 7
City MMH ¥ FL 23-?3(8/7—"

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida.

SIGNATURE

Signature, typed or printed nama cf registered agent and title it applicable. (NOTE: Registered Agerd signature raquired when reinstating) DATE
9. This corporation is eligitia to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax liling requirerent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution n Added 16 Feos
(See criteria on back) £ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTCRS IN 11
THLE PSD O elete TITLE %Change [ Addition
NAE MARTINEZ, MARIA A A
STREET ADDRESS W STREET ADDAESS L 37 /!/ u) /)>>£7 /4
CITY-ST-2IP CITY-ST-ZIP Y o 3 '}" .4?, ngj .,'F.)-
me 1 Delete TLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § omv-st-zp
TTLE [ calete TILE [ Change [ Addition
NAME . . ) NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___S1Giv st JRE REQUIRE - i (\ v
\

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dhte Dayume Phene #

CR2E034 (9/99)



