2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P94000085849

UNIVERSAL HAIR & BODY SALON, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90443 013 ***150.00

Principal Place of Business
8701 S.W. 137 AVENLE
1

#
MIAMI FL 33183

Mailing Address

13842 SW 80 ST
MIAM! FL 33183

94059590

2. Principal Place of Business

3. Mailing Address

I

TN

g30) Sl 133 AVE:
Suite, Apt. #, elc. ’iaile, Apt. #, etc. MCORE CR2EN34 {11/03
101
Chty & State City & State 4. FEI Number Applied For
M \ M ‘ :F}’OQ\ DA’ 65-0539469 Not Applicable
ap Sountry Zl%z l g ’% C%”E‘p E 5. Certificate of Status Desired i ?g.gg&?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- U PR f s . e - Name e el - - P . — - - ——
?;6%888'\,3 §88 ST, 312 Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33033
City FL Zip Code

the obligations of registered agent.

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

SIGNATURE

Signature, typed or prnted name of registered agent and title f applicable.

(NOTE: Registerea Agenl signature required when roinstabng}

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete THLE [Jchange [ Addition
NAME FERRARA, ELIZABETH NAME
STREET ADDRESS | 13842 SW 80 ST STREET ADDRESS
CITY-ST-2IP MiAMI FL 33183 CITY-S7-ZIP
TLE A [ pelete TE [CJ Change [ Addition
NAME FERRARA, MATHEW NAME
STREET ADDRESS | 13842 SW 80 ST STREET ADDRESS
CIY-S7-2P MIAMI FL 33183 CITY-5T-2IF
hill#3 S [ Detete TMLE [ change [ Addition
NAME FERRARA, JAMIE NAME
| STREFTANDRESS [ 13842 SW BOST. — — - — c—— .} STREET ANDRESS . e e e - e - .- -
CIY-ST-2IP MIAMI FL 33189 CITY-ST-21P
Wit T {7 Deiete TITE O Ghange [ Addition
NAME FERRARA, CHRISTOPHER NAME
STREET ADDRESS | 13842 SW 80 ST STREET ADDRESS
cay-st-zr ‘| MIAMI FL 33189 CITY-ST-ZIP
e [ Delete TLE [lChange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-57-2IP
TOLE [3 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-sT1-2IP CITY-ST-2IP

SIGNATURE: 233 e -

m—

12. | hereby cerlify that the information supplied with this filing does not quatify far the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath, that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other fike empowered.

&\;)Q\GL‘

W‘RHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
("‘-._/

Dawe

Daytime Phane #




