2001 UNIFORM BUSINESS REPORT ({; Z‘BR)

DOCUMENT # P9% 004067002 -

1. Entity Name

LU-MAR HAIR DESIGNER INC.

3575 Coral Hay FILED

Principal Place of Business Mafling Address 01 JUN 19 PH &t 54
8878 Coralway e
MIAMI, FL 33165 SECRETARY OF STATE
TALLAHASSEE, FLORIDA

%ﬁr&izﬁ)alélace of ius‘ 58 3. Mailing Address . !
Oora a
¥ 8878 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State o _ 4. _FEl Number - Applied For
_MIAMI,.F1__ - _._. - *|-MIAMI, -FE— - - =~- ~ =~~~ 7650937183~ -~ _ Nol Applicable
Zip Ceuntry Zip Country " ‘ ‘ $8.75 Additional
5. Certificate of Status Desired 0] ) h
33165 MEAMI-DADE | 33165 MIAMI-DADE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ramon_Monzon
Street Address [(P.O. Box Number is Not Acceptable)
11920 S.W.
City MIAMTI FL Zip Code
' FL | 33175

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

on Monz
5/31/01
SIGNATURE : %’VI "‘-’Vé’“’f’ /311

Signatura, typed or printed nama of registered agent and title if applicable kf\lOTE. Registerad Agenl signature Equired wﬂ(u'einstanng) DATE
9. This corporation is eligible o satisfy ils Intangible FILE NOWTIl FEE IS $150.00 ) N .
i 10. Election Campaign Financin
Tax fling requirement and slects © do so. o After MAY 1, 2001 _Fee wilt be $550.00 . Trust Fund C;H?buﬁm Y _ E(:.Sd.ﬂo May Bo
T L T 3 A T Rl bk = g T - £ 5 - B PR lad to.Feas -~
(See criteria on back) O Make Check Payable to Department of State
1. :_L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me | p [ Delete e i 3 Change [ Addition
NAME %y . NAME
STREET ADDRESS Iia;gasmonzzn ER . STREET ADDRESS
CITY-ST-2IP ﬁlgml , ?1 Egl 7? . CITY-S7-21P
TILE [ Delete FITLE — gy = £ - ange [ Addjtion
e v SO00044 5050055
=7 AT N T T
STREET ADDRESS STREET ADDRESS Q I .[.I‘-',‘:.’l I,jl -l IUU.: ) 9 14 -
CITY-ST- 7P : ' CITY-ST-2P spadd S0, 00 sekd R0, 00
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZP
TILE - - O oekete - TILE ; [ Change [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP :
TILE ] pelete TITLE | [J change  [J Addition
NAME NAME [ -
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-ST-2P !
TITLE O Delete " e | [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS ( ]l Gi O g ‘ ]
—
CITY-ST-2IP . CITY-ST-ZIP 6% n
P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

ida M P;zfldent 5/31/01 | 305-225-4100

IGNING OFFICER OR DIRECTOR Date ' Daytime Phone #
'

SIGNATURE:

SIGNATURE AND TYPED OR PRINPED NAME,

CR2E034 (11/00)




