2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000003334

1. Enlity Name

PRC BARBER SHOP, INC.

Principal Place of Business

10450 SW. 5TH STREET
MIAMI FL 33174

Mailing Address

10450 S.W. STH STREET
MIAMI FL 33174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90047 028 ***150.00

l

I

MG

DO NOT WRITE IN THIS SPACE

0218049

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the receiver or trusiee empowered to execute
changed, or on an attachment with an address, with all ather like

SIGNATURE: _ﬂcbw L Yepi

wered.

b S by

%._‘7-0/

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR

Date

Daytims Phone #

~—-Ciy&8tate. -—- ____ _ _ City & State 4. FEI Number 65.0638762 Applied For
T T T oo bom T e Lt e e e o Not Applicable ame-
Zi Count Zi Count i )
P ik ® untry 5. Certificate of Status Desired O $B'75 A.ddmona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YERA, PEDRO Street Address (P.O. Bax Number is Nat Acceptable)
ree ress (F.U. X miaer oL ACCe <]
10450 S.W. 5TH STREET oxTumberis Fe
MIAMI FL 33174
City FL Zip Code
8. The above name%ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L, — y - 7 -
SIGNATURE ___{f %’ é{ v
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirsd when reinstaling} DATE
, Thi ion is eligi isfy i i FILE ! FEE IS $150. , N .
9 P;I){slci?;rp?éatleci‘rr; :\ ::lg::g ::lwescz?ziy gs Isr:)tar\glble After MA\"Q?V:GOT FEQE wslll$be $50500 00 10. Election Gampaign Financing $5.00 May Be
g req ' ! ' Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. GFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE D O Delete TITLE [J Changs  [] Addition g
HAME YERA, PEDRO HAME e
sTReeT Aporess | 10450 S.W. 5TH STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IF a
o
TITLE ] Delete TITLE {0 Change [ Addition 5
NAME NAME
_ STREET ADDRESS..| . . i - - . STREET ADDRESS
CITY-ST-ZIP N - S=-Romyst-np | et e e - - .
TITLE ) Delete TITLE [ Change  [J Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
Civy-8T-21p Cmy-§T-2IP
TITLE I Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-31-2IP
TITE [ Delete TITLE [Jchange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITy-§7-2Ip
TILE O Delete e © Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2p CITY-ST-2IP




