2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000059039 May 23, 2000 8:00 am
. Entity Name
DIVA HAIR STUDIO, INC. Secretary of State
N 05-23-2000 90239 049 ***150.00
Principal Place of Business Mailing Address
3131 NE. 183RD STREET 313 NE. 163RD STREET
N. MIAMI BEACH FL N. MIAM! BEACH FL 33160-4463
F T ST A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City & State . . . City & State - . . 4. FE| Number - Applied-For-
C 650513984 - - - Not Appiicable |~
Zip Country dip Country 5. Certificate of Status Desired O gg';g;] :i‘f:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN' STEPHEN J ESQ. Street Agorpsg (P O,Box Num;,er is Npl Acceptable)
"ONEINTERRATIONAL PLACE (LT FANE ConrcourR s &
-28TH-FLOOR—~ -
MAMFFES191~ Su:TE bib
- C't .
: Aoy tarsoRBavDs, FL | 3775y

~8.. The above named entity sub 'tstyStatemem for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

f,@% Srrspuen J. (SotdSTErn ///o/aa

SIGNATURE
i ]S1Tnetura‘ ‘éad or pﬁ‘ame ({l r#istereu agent and title ¥ applicable. {MOTE: Ragistarad Agent swgnmiara reguired when reinstating) DATE

9. This corporation is eli 1bl£/to satisfy its Intangible FILE_ NOW!!l FEE |S_$150.00 - - - P Ce ~

Tax ﬂlin;requirementgand elects t;ydo 50. ; After MAY 1, 2000 ?ee.wi-lhlsbe $550.00 10. s\@CTIOH Campaign Financing $5.00 May Be
o rust Funa Contriution. 0O Added to Feas
(See criteria on back}) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 R
TITLE 1] [ Delete TITLE [ change T Addition %
NAME GIAMMARINO, GENNARO HAME &
saeeT ADORESS | 210 - 174TH STREET, #1610 STREET ADDAESS g
arv-s-2¢ | NORTH MIAMI BEACH FL 33160 ov-st-2p U
TME D - [ Delete TILE [Jchange ] Addition E
NAME MAGNANI, ADELISO RAME . ‘

STREET ATORESS | =17600 NORTH'BAY ROAD ™= "~ —=~ ~~ 7 STREET ADDRESS e e TN -
orv-st-2¢ | NORTH MIAMI BEACH FL 33160 cinv-s1-2°

TITLE O petete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P GITY-5T-21P

TITLE : O belete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1- 2P CITY-5T-2IP

TILE O belete TILE [dcChange (3] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CITY-ST-2IP

TTLE ) [ pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicaled 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
is report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if

of the corporation or the receiver or trustee empowered 1o execul
changed, or on an attachmen an address, with all other i

SIGNATURE:

powered.

RED

L my

s /

=2 .1
Ty Fres Z

7 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




