2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
[ ]
DOCUMENT #  P93000084103 ng 17;2002%?03‘“
1. Entty Name ecretary of State .
ZEBRA HAIRCUTTERS OF MIAMI, INC. 02-17-2002 90046 039 ***150.00
Principa! Place of Business Mailing Address
823 S.W. 122ND AVE. 823 S.W. 122ND AVE.
MIAMI FL 33184 MIAMI FL 33164
2. Principal Place of Business 3. Mailing Address H“”Il”" ‘I’"'”" ||||| llm |I|” Il.ll ‘I"I I’"’ "I" llm "“ l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-04568 Applied For
6 52 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name .
IREZ, EDWIN Street Address (P.Q. Box Number is Net Acceptable)
ree ress (P.Q. Box Number is Not Acceptable
1216 S.W. 129TH AVE.
MIAMI Fi. 33184
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Plarida.
SIGNATURE
L Signature, typed or printed name of registered agent and title if applicabls. {MOTE: Registered Agent signature tequired when reinstating) DATE
- . . i RN . . . ’ l'
9' 'Tfhlsfﬁprporatlc?n is Blllglb\: tcl> satmstfyc\jts Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May 8o
“a lax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
". QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TMLE O cwnge [ Additon |
NAME RAMIREZ, EDWIN NAME =)
street aporess (1216 S.W. 129TH AVE. STREET ABDRESS §
crv-st-ze (MIAME FL 33184 CITY-§T-2IP w
- o
TITLE D [ Dalete TITLE O change [ Addition | O
NAKE RAMIREZ, CLARENCE NAME
staesT anoress 112345 S.W. 18TH AVE. APT. 401 STREET ADDRESS
crv-st-ze  {MIAMI FL 33175 CITY-ST-2IP
TITLE ——— . O petete LT - - [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O nelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CiTy-s1-21P
TITLE [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-7IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIFY-ST-2IP CITy-§T-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece welee empowered to ute 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 attachmery dress, with all otfgfr fke empowered. )
% 7 - = A “"M A . -
SIONATUNE REVUIRED { OL/M)oz @Slssq 3580

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7" pad Rayime Phone &




