2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000060990 Feb 12,2001 8:00 am
- EattyName Secretary of State

THE HAIR ENGINEER, INC. 02-12-2001 90253 039 ***150.00
- v e e s | TV e - _— -
Principai Place of Business Mailing Address
12554 PINES BLVD 12554 PINES BLVD
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0434092 ! Not Applicable
Zip Country ap Country 6. Centificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registerad Agent
Name
FLORES, ANDRES

Strest Address (P.0. Box Number is Not Acceptable)
1932 NE 118 RD

N MIAMI FL 33181

City FL Zip Code

O114026

CR2E034 (10/00}

SIGNATURE
Signature, typed or printed nams of registerad agent and title if applicable. {NDTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f\Iln.g rngrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe)és
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P (] perete TITLE . [ Change () Addition
NAME FLORES, ANDRES HAME
STREET ADDRESS | 1932 NE 118TH RD STREET ADDRESS
CITY-ST-2IP N MIAMI FL 33181 GITY-ST-2IP
TITLE § O pelete TILE [ Change [ Addition
NAME CARVALHO, REGINA M NAME
STREET ADDRESS | 1932 NE {18TH RD STREET ADDRESS
CITY-ST-2IF N MIAMI FL 32181 CITY-ST-2IP
TILE £ Detete e [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP OITY-81-2IP
" TME” Tt s TmTTTT o T vekete. me | ' OJ Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TLE : [ Celere TITLE [ changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME 8 NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-2IP . CITY-ST-2IP

13. I hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the regeiver 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 if
changed, or on an atige ith gerAddress, with a er like empowered.

SIGNATURR /4/\10;&"/ foowr? 290/ oy ?5’4

'JER OR DIRECTOR Date Daytime Phona #




