FILED a
2002 UNIFORM BUSINESS REPORT (UBR) 5
. 2,
DOCUMENT #  P94000059264 Apr 24,2002 8:00 am ;
s ecretary of State
HAIR SUPPLY INC. 04-24-2002 90353 045 ***150.00 )
Principal Place of Business Mailing Address
6712 SW 40 STREET 3725 8 OCEAN DRIVE #1219 Dowvv -
MIAM! FL 33155 HOLLYWOOD FL 33019
2. Principal Place of Business 3. Mailing Address H""Il“'l "m |lm "m Ilm "l” |||I‘ I“II |I|I| Ill‘l I"M ““ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65_051 1010 Not Applicable
Zip Country Zip ) Country $8 75 Additional ____
] (O, I [ s em el T e — e o oo | 8. Certificate of Slatus Desirada o[ . Fée Fisquiiad —_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
+ ~GARCIA, ALFREDO Street Address (P.0. Box Number is Not Acceptable)
6712 SW 40 ST
LJ
MIAMQI_,FL 33155
City Zip Code
J FL
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This F:Prporatrqn is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ad to Foos
(See criteria on back) K Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition §_
se - | GARCIA-ALFREDO NAME 2
STREET ADDRESS | 6712 SW 40 ST STREET ADDRESS §
¢ITY-ST-21P MIAMI FL 33155 CITY-ST-2P &
TITLE VS 1 Delete TTLE [ change [ Addition 5
Name . ASENSIO-GARCIA;“BARBARA C A
STREET ADDRESS | 3725 'S QCEAN DRIVE #1219 STREET ADDRESS
|.onv-srze | HOLLYWOOD.EL 33019 e RO e ee ee i fe
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP !
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-ST-2IF
13, I hereby certify that the infg i quﬂliry for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporanon or thy
ther ," (

grAccuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execut this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powere

Mkao )Jrcfaram 4|l> og (505’)6943777

EH DR nznecfﬁn

Data DaytlmgPhune *

<t ent

y
'\I
L e

— B s



