e

, FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

| | ——t f State
DOCUMENT #  P95000086909 TER Secretary o
1. Entity Name X ! 03-06-2003 90102 001 ***150.00
THE PLACE BARBERSHOP, CORP.
Principal Place of Business ‘ Mailing Address
%28 CORAL waY 9628 CORAL WAY
MIAMI FL 33185 MiAME FL 33165 .
S —— S R
Suite, Apt. #etc. o fuit_e:_f_‘\__rf_-‘ * _iic-_ L S [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FI-:;I Number e Applied For
65‘0635090 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ?g.g?qﬁ:ﬂ:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAROD!, CARLOS Street Address (P.O. Box Number is Not Acceplable)
9628 CORAL WAY
MIAMI FL 33185
- City LT FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. i am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. ;{; _ Signalure, typed or printed narme of registered agent and title if applicable, {NOTE: Registered Agent signature reguired whan reinstating} DATE
i = ' . L . . - i ] ‘
= ""“—.'*“'FlL"“—E‘ NOWIN FEEIS $15000 . ...} . _ oo . o . . S S el Elsction CaAMPAIGT Financmg e {00 May Be—|~—-,
= After May 1, 2003 Fee will be $550.00 4 0 :
: . Trust Funa Contribution. Added to Fees i
Make Gheck Payable to Florida Department ot State !
oF |
10, 7 & OFFICERS AND DIRECTCORS | IEEE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - D 3 Deleta TiLE O thange [ Additon | &
vt | PARODI, CARLOS NAME g
STREET ADDRESS | 9628 CORAL WAY STREET ADDRESS S
crv-stze - | MIAMI FL 33185 CITY-ST-2IP c”ij
T 1D O Delete e Ol ctange [ Acdition | &
NAME ; | HERERA, MANUEL -~ NAME
STREET ADDRESS | 9628 CORAL WAY STREET ADDRESS
orv-st-2p - | MIAM! FL 33165 CITY-ST-ZIP
TITLE “|p O Deiete TIMLE [] Change [ Addition .
NAME PRIO, MARIA NAME

STREET ADDRESS

STREET ADDRESS { 9528 CORAL WAY

om-st-ze | MIAMI FL 33165 CITY-$7-2IP
TITLE 3 pelete TITLE [ change [ Addition _
_NAME et 2, e R N S T | e e e e N
STREET ADDRESS STREET ADDRESS i

CITY-ST-21P CITY-ST-2P

TILE O Detete TITLE [ cChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADGRESS

CiTy-S1-21P CITY-ST-2IP

TinE [ pefete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-57-21P

12. | hereby certify thatihe information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sup, ental report is Jremand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cdarporation or the re; gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an atlag ¢r like empowerad.

Sl BEQUIRED 43

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , ﬁla Daylima Phone #

SIGNATURE:

(81N W A V) I -

v




