I2’001HUNIF0RM BUSINESS REPORT (UBR) FILED

DOCUMENT #-P95000025399
QASIS HAIR CARE SALON, INC.

Principal Place of Business Mailing Address
1163 S.W. 246TH STREET 11631 SW. 216TH STREET
MIAMI FL 33170 MIAMI FL 33170

2. Piirié@,jméa of Bﬁnizs? . ;2 / / (y_ 3. Malll chess S @ - / /YM H"”III“”"I I

JUEI

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

W/& Stat’ezg/éq ) % Cnty&?% ﬂ 4, FEI Number 65‘0589905

Applied For

Not Applicabie

é 5/79 C'E)untry ‘32'533/70 %]W 5. Cerlificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
___,_.TED MON.DUN .& ASSOG INC Street Address (P.O. Box Number is Not Acceptable)
6395 SW 40TH ST
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is aligi isfy i i 1 S —
9. This corporation is eligible to satisfy its Intangible ) FILE ??W FFEE A5.$150.00. _ .. 10. ‘Election Campaig FifaRsig $5.00 way 5o
_.Tax ill\qg requirement and slects to do so. ~~Kfier MA 5001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criterla on back) Od Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE v [ pelete TITLE [JChange ] Addition

NAME BURNES, KELVIN HAME

STREET ADDRESS 21850 Sw 118’[‘” AVE STREET ADDRESS

CITY-5T-2IP GOULDS L CiTY-ST-2IP

TIMLE PSTD [ belete TIFLE i Change [ Addition

NAME BURNES, ELANA L HAME

STREET ADDRESS | 21850 S.W. 118TH AVENUE STREET ADDRESS

CIy-ST-2IP GOULDS FL CITY-5T-ZIF

ML O Detete TITLE . [J Change [T Addition
~ENAME = T T e NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IF )

TILE [T pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP | CITY-5T-2IP

TILE [ pelete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

e (] Delsts THTLE [ change  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P I CITY-5T-ZIP

13. | heraby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Secticn 119.02(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec exgcute this report as required by Chapter 607, Florida Statutes) and that my name appears in Block 11 or Block 12 if

changed, or cn an att; er like empowered.

SIGNATURE: y
E AND TYPJD OR PANTED NAME OF SIGNING OFFICER CR DIRECTOR I / Da{e ¥ Daytime Phone #

er or trusiee empowered
ith an address, yith a

May 14, 2001 8:00 am
1. Entity Name Secretary Of State

05-14-2001 90062 016 ***150.00

CR2E034 (10/00)



