2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000059039 R ety of Gtate™

DIVA HAIR STUDIO, INC. 02-05-2002 90189 005 ***150.00
Principal Place of Business ‘hiﬂa_ili_gg_ikdgr}_a_sis e o

3131 NE 163RD STREET ' 3131 NE. 163D STREET

N. MIAMI BEACH FL N. MIAMI BEACH FL

0N

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65‘0513984 Net Applicable
Zi o Countr Zi Count; . iti
Pt ¥ P Hy 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agenit
- Name
GO TEIN' STEPHEN J ESO Street Address (P.QO. Box Number is Not Acceplable)
ROR X U

1111 KANE CONSOURSE

SUITE 616

BAY HARBOR ISLANDS FL 33154 oy FL | Z°c
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed hame ot registerad agent and ttle if applicable {NOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 6. & — .
: - > N VLI g iotningfiob Sl byl miuriliiwet: S yrh 4 s =]._10. Election Campaign Financing .. 00 -
~Tax tiiing requirement-end-electste-do'so. — — -~ =E=RIEr May 1, 2002 F&6 Wl b6 $550.00° Trust Fund C;Jntr?bution. 9 | ?gje%?ohg:z:e
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TILE D [ pelete TITLE [ Change  [1 Addition
NAME GIAMMARINO, GENNARC NAME
streer aooness | 210 - 174TH STREET, #1610 STREET ADDRESS
crv-st-ze | NORTH MIAMI BEACH FL 33160 CITY-§1-2P
TILE D O Delete TILE [ Change [ Addition
NAME MAGNAN!, ADELISO NAME
steeT aooress | 17600 NORTH BAY ROAD STREET ADRESS
crv-sr-z¢ | NORTH MIAMI BEACH FL 33160 CiTY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-71P CITY-ST-2IF
TILE [ Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP Ciry- §Y-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify thai 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 attachment with an address, with all cther like gmpowered.

SIGNATURE:

ER

ssENATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CPGLHCY

nv

CR2E034 (9/01)



