2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000060990

1. Entity Name

THE HAIR ENGINEER, INC.

Principal Place of Business

12554 PINES BLVD
PEMBROKE PINES FL 33027

Mailing Address

12554 PINES BLVD
PEMBROKE PINES FL 33027-1713

2. Principal Place of Business

3. Malling Aadress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90108 044 ***150.00

Ji1vowv

CNROEAR AR

DO NOT WRITE IN THIS SPACE

City-&-State - oo mse=Te T T City & State 4. FEI Number 65 0131 Applied For
wz Not Avaalc L0
- - " —
ap Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curtent Reglstered Agent . 7. Name and Address of New Registered Agent
Name

FLORES, ANDRES
1932 NE 118 RD
N MIAMI FL 33181

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Siugr\atur'e, typed or arated nama of ragistered agant and titta it applicabla,

{NOTE: Registerad Agent signature raquirad when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing reguirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ change [ Addition
NAME FLORES, ANDRES NAME
STReeT An0RESS | 1932 NE 118TH RD STREET ADDRESS
CITY-ST-2IP N MIAMI FL 33181 CITY-ST-2P
me S : O Delete TILE [ change [ Addition
NAME CARVALHO, REGINAM NAME
STREET ADDRESS {™4932°NE 118THRD= -~ = - &  w=—== -~ [} SRETADDRESSE[ = = 5= "% —r7" ==~ i~ - -
CITY-ST-21P N MIAMI FL 33181 ' CITY-ST-2IP
TILE : ] petete TIMLE [changs ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ peete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP iTY-5T-21P
TITLE O oelete TITLE [ change ] Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CNY-5T-ZiP CITY.§T-2IP
e [ Delste TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-2P, ¥~| s 157 iy 0 CITY-$T-2IP

13. | hereby certify.that tha informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated oA this.reporn or supplemnental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thé corperation.or-tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an atlachment with an address, with zll other like empowered.

£

i e PRESRUEED

ESiDEw

=y
2

[—2Y-poO

SIGNATUFI/E-/%

DIRECTOR

Date Daytime Phone #




