2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000093932 . - Feb 05,2001 8:00 am

-

1. Enty Name . Secretary of State

DIFFUSION HAIR SALON, INC. 02-05-2001 90071 011 ***150.00
Principal Place of Business Mailing Address
13715 S.W. 152ND ST. 13715 S.W. 152ND ST. .
MIAM! FL 331771106 MIAMI FL 33177-1108 ( 1 U ]. 9 U
s R IR A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State l City & State . 4. FEI Number Applied For
65-0549932 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desirec 1 E:;.;?q‘ﬁ?:ci’lional
T T - 7 "6 Name and Address of Current Reglstered Agent ~ o T ° 7. Name and Address of New Registered Agent B
. Name
;OE#E&OFSVENJE Sireet Address (P.O. Box Number is Not Acceptable)
5975 SUNSET DR., SUITE 302
MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicatte. {NOTE: Registerad Agsnt signature required when reinstating) DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added 1o Fes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE opP O3 petete Tme Clchange  [J Addition
NAME DELASCASAS, SHEILA A HAME
STREET ADDRESS | 43715 S.W. 152ND ST. STREET ADDRESS
CITY-ST-2IP M]AM] FL 33177_1106 CITY-ST-2IP
TITLE D [ petete TOLE [ Change [ Addition
NAME DELASCASAS, JOSE NAME
STAEET ADDRESS 13715 sw 152ND ST_ ' STREET ADDRESS
cmy-st-2e 1 MIAMIL FL.33177-1108 i i B CITY-§T-2IP N .
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip ) CITY-$T1-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
THLE [ Delete TILE ] Crange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITy-§1-2IP
TME [T petete me (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true | r
of the corporation or the receiver £df to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Block 12 if

Addregs, wi

O8l.0f  2x28-bblf

o pMNTED R AME qF SIGNING OFFICER OR DIRECTOR Dait Daytima Phane #
v

SIGNATURE:

§ :

CR2E034 (10/00)



