2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DIVA'S HAIR STYLING SALON, INC.

P95000026744

Feb 21,2002 8:00 am
Secretary of State

02-21-2002 90023 005 ***150.00

Principal Place of Business
1787 SW 3RD AVE

CORAL WAY AT 17TH RD
MIAMI FL 33129

Mailing Address

1787 SW JRD AVE
CORAL WAY AT 17TH RD
MIAMI FL 33129

DRI N AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. %7

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 05 Applied Far
6 77558 Not Applicable
Zi C Zi t i
Lo ouniry P Country 5. Certificate 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
f Name

FUENTES, MYRNA H.
8615 NW 8TH STREET, APT 111
MIAMI FL 33126

e -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Flerida.

SIGNATURE

DATE

Signature, typed or printed name of registared agent and litla if applicatle.

{NOTE: Registered Agent signatura required whan reinstating}

FILE NOW!I!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

" ) 10. Election Campaign Financin
Tax filing requirement and eiects to de so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

.- (See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS [N 11
TIE DPT [ Delete TITLE [JChange [ Additicn
NAME FUENTES, MYRNA H. HAME
sreer Aooeess | 8615 NW 8TH STREET, APT 111 STREET ADORESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
THLE Dvs [ oelete TITLE D\/S 3 change [T Addition
NAME FUENTES, MYRNA H NAME erves | rriy R H
stacer a0oness | 3301 CORAL WAY STREET ADDRESS H@T} 5(/0 BRZAE .-
crv-s--2p | CORAL GABLES FL 33045 L onv-sr-zp 7Y \ e 1FI =3 féq
TITLE v EZ(Deme TILE [ change  [J Addition
NavE CORONADO, AURA e ‘Wm JYURNMA H o
STREET A00RESS | 3301 CORAL WAY saeeT AnpRess |15+ SIAD BD“DJD'UC/
orv-si7e | CORAL GABLES FL 33045 ovsize | Yw M, 1 3310
ILE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP | CITY-ST-2P
TILE 1 pelete TITLE [Ochange 1 Addition
NAME NAME
STREET ADURESS STREET AODRESS
CITY-ST-2P CNY-ST-2P
TIRLE [ Detete TILE [ change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)}(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

nangBaof o an atiaghmant e empoeren. 5 /O/ / Y (5& )&8 @%(/

Date 1 Daytime Pnone #

G OFFICER OR DIRECTOR™  ~

NATURE AND-TYPED OR PRINTED MAME OF SIGN

——m—m—

CR2EQ34 (8/01)



