i -

2003 FOR PROFIT CORBORATION

UNIFORM BUSINESS REPORY (U

DOCUMENT #

1. Entity Name

THE HAIR ENGINEER, INC.

P93000060990

Principal Place of Business
12554 PINES BLVD
PEMBROKE FiNES R 33027

Mailing Address
12554 PINES BLVD

PEMBROKE PINES FL 3027

2. Principal Place of Businass

3. Mailing Addrass

6/1.

T

FILED

Jun 23, 2003 8:00 am

Secretary of State

06-12-2003 90012 025 ***150.00

55089423

r
J

Sulte, ApL #, etc. Sulte, Apt. #, stc. " [J CHECK HERE IF MAKING CHANGES
I
City & State City & State 4. FE| Number i [Applied For
S e & FEINIMES 65-0434092 oa oy et
" " y )
Zp Country ap Couniry 8. Cenlificate of Status Desired O ?g'lfq mm“”
8. Name and Address of Current Reglsterad Agent 7. Namea and Address of New Registered Agent 7
Name
FLOHES’ ANDRES Stresl Address (P.O. Box Number is Not Acceaptable) !
1832 NE 118 RD :
N MIAMI FL 23181 L.
City FL Zip Code

LX)

the obligations of registerad agent.

8. The above named entity submits this statament tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, typed or peirted namae of retisiered agont ond 1o 7 Applicabie. {NOTE: Reg Agam sigy Fequned when 7 CATE
FILE NOWIIt FEE IS $150.00 9, Election C ign Financing $5.00 May 2o
After May 1, 2003 Fee wili be $550.00 Trust Fund Conlribution. Added to Fees -
Make Chack Payable to Florida Department of State LT
10. ¢ OFFICERS AND DIREGTORS | IERF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E - P 3 elete me CIchange £ Addition ‘g"
NAME FLORES, ANDRES RAME g
stheetADDRESS | 1932 NE 118TH RD STREET ADDRESS 3
CITY-ST. 7P N MIAMI FL 33181 cirY-ST-2P S
o
e s ' 7 Delete nne 3 crange T Addition | &
NAME CARVALHO, REGINA M N
sTeeT ADDRESS | 1832 NE 118TH RD STREET ADCRESS
- Cy-57- 26 [. N MIAMI-FL.. 33181 PR R _
e 3 Detere THLE ., O] crange [ Additien
NAME NAME .
“STREET ADORESS “STREET ADDRESS T
Cry-51-ap CHY-ST-2P I
e O Detets TILE | Cichange [ Acition
HAME NAME '
STREET ADDRESS STREET ADDRESS f
GiTY-57-2P cry-st-29 _
ME O Detete TILE [JcChange [ Addition
m WE '
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CIrY-51-2P - ’
TMLE O peter LE [ Change (] Adkition
MMz NAME .
STREET ADDRESS STREET AGDRESS o
CITY-ST-2P CiTY-ST-2P . !

ol the corporation ot the receiver or tr

SIGNATURE:

changed, or on an altachment with ga

ustea emp

g

all cther like empewe

12. | hereby certify that the information supnlfed‘wilh this filing does not quality for the exemplion stated in Section 119.07&3){”. Florida Statutes. 1 furthar certify that the information
indicated on this report or supplermantal 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
prad 1o execute this repgg as required by Chapter 607, Florida Statulas; and thal my name appears in Blgck 10 or Bloek 11if

5

foule Z 2

Deylime Phoos #

! L,
T G 458 AT



