2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093932

1. Entity Name

DIFFUSION HAIR SALON, INC.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90113 002 ***150.00

Pringipal Place of Business Mailing Address
13715 SW. 152ND ST, 13715 S.W. 152ND ST,
MIAM! FL 331771106 MIAMI FL 331771106 e = -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N TH!S SPACE
City & State City & State 4. FEINumoer  op a4 - | |Applied For
7 9932 | [Not Applicable
Zp Country Zp Couriry 5. Certificate of Status Desired O $3'75 ﬁ.\dditional
o . . . _ . o Fee R_e_ql_Jlr_e_c_I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
LOTT' GEORGE J Street Address (P.O. Box Number is Not Acceptable)
% LOTT & LEVINE -
5975 SUNSET DR., SUITE 302
MIAM) FL 33143 ‘ |
City FL ’ Zip Code

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 = " - z RN R4

L ) . Signature, typed or printed name of registered agent and tite if _appl_icabje. T (NOTE: Registered Agent signatura raguired when reinstating) DATE

9. This Eorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax fillng requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

I " OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME oP O elete TME [] Change [ Addition
NAME DELASCASAS, SHEILA A NAME

smeeraooress | 13715 S.W. 152ND ST. STREET ADDRESS

CITY-ST-21P MIAMI FL 33177-1106 CITY-ST-ZIP

TMME D O Detels TITLE [JChange [ Addition
HAME DELASCASAS, JOSE NAME

staeeraooness | 13715 S.W. 152ND ST. STREET ADDRESS
~CITY-$T7-2IP MAMEFL 377-1106— — - — ..~ - = . — f-Cmstar— ] . e e e s o e
TME [ Detete TMLE [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-211 CITY-ST-21P

TIILE [ Dalete TITLE (O change [ Addition
NAME ‘ NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2P

TITLE [ oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE ™ Detete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

13, ) nereby certify ihat the information supplieg with this fiing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | fucther Sertify that the infarmation
indicated on this report or supplemental reporl is frue ag¥ accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer ar director

emph

ey /";

of the corporation or the receiver offruste
ithign g

changed, or on an attachment
SIGNATUREQE S ‘j

dthey like empowered.
. . ‘.‘j_.'l = T l: [ ml:’: -
j,&;@q"'%!x Reswgnt

eregl b execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if

1.05.00 3os 233481

!
ITED

NME OF SIGHING ORFICER O DIRECTOR

Date Daytrme Phene #




