FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) : ’
ecretary of State

DOCUMENT #  P34000047265
1. Entity Name 04-09-2003 90177 030 ***150.00
USA BARBER SHOP, INC. ‘
Principal Place of Business Mailing Address
20265 QLD CUTLER RD. 18200 SW 97 AVE
MIAMI FL 33189 MIAMI FL 33157
; . IR ERH RO
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
= City & State T © ' City &.Stéte : oo T 7V 47 FEI NumBer A - o ‘Applied For
65—05%394 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O E?e';{?q'_’:?:c;ﬁo“al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- j Name 4
MOISES A SACARINDIA | SACA ~a clw:vg, " Moaises 4 sacA & LIdIAT SACA
= A/Lh H E Street Adgress (P.0. Box Number is Not Acceptabje}
8509 FRANSO RD. - <h ed;w IFLOO SN _TF /4)

VA FLOSB : A A ﬁU SoF | MiAN  FL, 33(5F
L. . ﬂdﬁ-ﬂe ﬂ- ;_ City FL Zip Code

L BN S

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

SIGNATURE. 21
Signatura, typed o printed nam‘a of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
“ o , B -
FILE NOwW!! __FEE l_S_ $150.00 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w'"ﬁ’e $550.0 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida_ Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE PAES igEA T ﬁ Change [ Addition
NAME SACA, MOISES A NAME SHC 4 ;M0 /.555
sTReeT aDDRESS | 9835 SW 184 ST STREET ADDRESS 7’8202 ,S 7; A
crv-st-2F | MIAM) FL 33157 CITY-ST-2P A SARAL F[ 23157
Tme D B O Deele e SECLL MA O] Change [ Acdition
e 7 [SACA, LIDIAY ~ © : HAME SACAL -
STREET ADDRESS | B35 SW 184 ST STREET ADDRESS e
7 /L/t
ory-s-2P | MIAME FL 33157 CTY-ST-ZP % L, ‘g? 53 7 A- U’ M ’4 /
TITLE [ Delete TITLE [J Change [ Addition
NAME N NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-ST-2IP
TITLE ' 1 Delete TLE [ Change  [] Acdition
NAME N nanE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ elete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Gy - §7-21P CITY-3T-2IP
TiTLE [ Dalete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclien 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addregs, ke empawered.
/ o 5)
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‘CR2E034 (10/02)



