0273223

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT e o 146 : Secretary of State

1999 DIVISION OF CORPORATIONS 03-20-1999 90103 018 ***150.00

DOCUMENT # PG4000047265

1. Corporation Name

USA BARBER SHOP. INC.

TR

Principal Place of Business Mailing Address
9635 SW 184 ST 18200 FRANJO RD
MIAMI FL 33157 MIAMI FL 33157
us us DO NCT WRITE IN THIS SPACE
e e~ P P Uy e . 3. Date Incorporated or Qualifed
= : St L AL B S
2. Principal Plaie of Bysiness 2a. Malllng Address / 4, FE1 Number Applied For
n RS 5 < . 2]l K5O 7 FArso 4 65-0500394 ot Applicable
Swte Apt. # elc. Suite, Apt. #78lc. ) ) $8.75 Additional
a , . -—] §. Certifcate of Status Desired a Fee Required
City 8 S:ate j — Clty &5 8. Election Campaign Financing $5.00 May Be
E‘ /Lf/ ,4 //f / al / / ! M f , Trust Fund Contribution -Added to Feses
Country Count 8. This corporation owes the current year Intangible
c/ 7—-. ~ .
j " 2 [ 7_ |_| IJM/ E‘ { ;Zq |3_| Q\A%Z Personal Property Tax. Oves ‘wm
\ © 9, Name and Address of Current Reglstered Agent . 10 Name and Address of New Registered Agent )
81| Name { /oﬂ/
MOISES A SACA ML EES Aid : SACA N Judr 4 T
18200 FRANJO RD . 82| Street E\fc;?ssq(P 0. Box N n:jr /I;. No%h_c/cgptable) / .
MIAM! FL 33157 83 7 7 -
: — I [ _ ._..|as z%cm
— - o e e P - = ==
= - T e Sl § M/,é)r f/// FL g?
11 Pursuant te the provisions of Sections 607.0502 and 67 1508, Florida Statutes, the above-named corporallon subrhits this statement for the purpasa of changing its registered
office or registered agent or both, in the Skate g 4. Sugh change was authorized by the corporation’s board of d aclors. | hereby accep} the appointment as registered
agent. | am familiar with-aRg efraetBa b #6n 607 . 505 Florida Statu % . (.
SIGNATURE g : /-/f’f 26 57{( A /éf/ 23 "‘Z/"‘/(Z
. yped or onpied & ey “ang-titter T Bpplicatie. (NOTE Raglstared Agent signature required when reinstating} DAY &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D { DELETE 11 TME [IChange  {JAddtion E
NAME SACA, MOISES A 12 NAME 3
stresTaporess| 9835 SW 184 ST 1.3 STREET ADDRESS I
CITY-ST-ZP MIAMI FL 33157 ) 14 CITY-5T-2P ) &
e . D [ DELETE 24TIME [JChange  [JAddiion | &
NAME SACA, LIDIA Y 22 NAME
sTReeTADDRESs| 9835 SW 184 ST 2.3 STREET ADDRESS ;
CITY-ST-ZP MIAMI FL 33157 LaCTY-ST2P ‘
TILE [ DELETE 31 TTLE L [JChange  [] Addition
NAME 32 NAME e
S$TREET ADDRESS 3.3 STREET ADDRESS . ) e e |-
- - — [—
[ emv.srzp~ - — —_— = = = T - BT CmY-STAR -
TME [ DELETE 41TME [change  [J Addition
NAME 4.2 NAME ke A
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ‘ 44 CITY-ST-2IP
TME [ DELETE 51 TITLE [dChange [ Addition
NAME - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
aregrze 3o ve bl e 54cCimy-st-29 SR LINLPT : . )
TME J DELETE 6.1 TMLE - T TR - Y Chignge '-E;‘Addir:'on
NAME T = ,_7".." arE SRR, 6.2 NAME
STREET ADORESS T ST 53 STREET ADDRESS
CIY-ST-2IP B4 CITY-ST. ZP J
14. | hereby certify that the information supplied with this filing does not qualify for the exempfierFStated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual reon is true and accurae an ‘my sighature shall have the same legal effect as if made under oath; that I am an
pre - P10 ! tcut 5 révort as required by Chapter 607, Florida Statutes; and that my name appears in
ikl other Tike empowgrgd

675947 [Py 237 7

Dayume [




