2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

HAIR SUPPLY INC.

DOCUMENT # P94000059264

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90095 043 ***158.75

Principal Place

MIAMI FL 33155

of Business

6712 SW 40 STREET

Mailing Address

6712 SW 40 STREET

MIAMI FL 33155

iR X R VETET)

2. Principal Place of Business

3. Mailing Address
3725 5,

Ocean Prive

I

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#1219

City & State City & State 4, FEI Number 65'051 1010 Applied For
Hollywood, FL Nt Applicable

Zi Countr Zi Couni i

. Y 33019 o 8. Certilicate of Status Desired (W' gg'ggﬁfe"é“""a'
- . 6, Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent . _
Name

MAMI

GARCIA, ALFREDO
6712 SW 40 ST

FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragistered agent and title if applicabile.

(NOTE: Registered Agent signature required whan reinstating) DATE
n

9. This corporation is eligible to satisfy its Intangible
Tax filing regulrement and elects to do se.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will-be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0190689

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD [ Delete TITLE [J Change [ Addition
NAME GARCIA, ALFREDO NAME
STREET ADDRESS | 6712 SW 40 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 CITY-5T-2IP
me .. ..|-VD i Deete TILE Vice President - Sec O Change  Z3eAddition
KAME GARCIA, GENOVEBA NAME Barbara C. Asensio-Garcia
STREET ADCRESS | 8712 SW 40 ST STREET ADDRESS 3795 . Ocean Dr #1219
cmv-s-2P | MIAMI FL 33155 OS2 | v v 1 emsmerd BT 22010
T - Detete TITLE YN DT LY L Dlchange.- [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-8T-2P CITY-ST-21P
me - . [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-$T-21P
TITLE O Defele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-z7 CITY-ST-ZP
TITLE O3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIvY-$t-21p

13. | hereby certify thal the information gupplied with this filing do
indticated on this report or supgle
of the corporation or the recek

t qualify for the exemption stated'in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

le and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
_kute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
ike empawered.

(e s
[ — /=T ¢¢t—575)




