2000 UNIFORM BUSINESS REPORT (UBH) FILED

DOCUMENT # P960000}eA4G0 Aug 10, 2000 8:00 am
Hhip Desisns by Bluma, Zwe. | Secretary of State

08-10-2000 90012 029 ***150.00

Principal Pl‘acq ol Business Mailing Address

2 N AVENUE LYy NE 31 AVemuE
Hollywood, FL3303/  N-munmi Beact, 7L

23 /60— &/3% o5 778R)
2. Principal Place of Business 3. Mailing Address 10
Suite. Apt. #. etc. Suite. Apt. ¥, alc. DG NOT WRITE [N THIS SPACE
City & State City & State ‘ 4. FFi Number Applied For
s -0 éS’B J 7(,/ Not Applicable
‘ 7 "
Zp Country ® Country 5. Cerlificate of Status Desired O $8.75 Additioral
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- MName

ELamA /(A»F'/{A
Q08 4o SAN Simeor] Wﬂ)/ ‘3/7‘57051

N- Migm, Benct, Fr 2>/

Street Address (PO, Box Number is Not Accepiabile}

/ety ME 3/ Aveme
NN Mo BepcH FL |3

nt for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

le Code

~4/335”

8. The abave named pntity submils this statel

CR2E034 (9/99)

SIGNATURE
Fsignature, typed or prnledfamf registered agem and tile Il anpheably, {NOTE® Registerad Agent signaiure required when réinsialing} Dy
B [ corson s sl o sy i e . locionCampsonFrarcng - $5.00 ay oo
2 Hing requir an ¢ do so. Trust Fund Contrioution. . () Added to Fees
{See criteria on back) . y Che Stat
11. ’ © OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 13
TILE D /0 Vv p 7’ O pelete TNLE ClChange [ Addition
NAME K A F & NAME .
STREET ADDRESS ,_{ /5, /\/ Z 3 ,q—y STREET ADDRESS
ciry-s7-2¢ /f /m;_BeﬂC‘-/f FL _33/60-%/35) w5
TILE O] betete TITLE [7J change ] Adgition
HAME NAME ’
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE - ‘ ) ] Detete TiTLE e —— O Change [ Adgytions | _
NAME™ ™ L T e TS e B TR e
STREET ADDRESS STREET ADORESS
cITy-St1-21P ' CITY-ST-2IP
TITLE 7 petete TILE [JChange  [3 Addition
NAME NAME '
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2iP CITY-ST-2P .
TITLE . [ pelete HINE [Jcohange [ Addiion
NAME . MAME
STREET ADDFESS STREET ADDRESS
CITY-$7-2iP _CITY-sT-2IP )
TITLE 7 Detete TITLE 3 change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119. 07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and,that my name appears in Block 11 or Block 12if

changed. or on an attachmenigvith an address, with all gther like empowered.
7 75 3ssr
! -

S'GNATURE: Dat Dayume Phone #

SIGNATURE AND TYPEJ OR F“TED MNAME OF SIGNING OFFICER OR DIRECTOR




Vet C?men t
g#, i (j(/(/d/é%/w

HAIR DESIGNS BY BLUMA, INC.
16418 N.E. 31 AVENUE
NORTH MIAMI BEACH, FL 33160-4135

August 2, 2000

Department of State
Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Gentlemen:

Per instructions from your department, I am sending the 2000 Uniform Business Report with my
check for'$150'in payment of my annual filing fee. Please waive the late penalty as'the UBR was
sent to an old address and I never received it.

Thank you for your courtesy and cooperation in this matter.

Sinceyely,

Bluma Kafka
President



