2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050759

1. Entity Name

PRESTIGE BARBER SHOP, INC.

=t MIAME FL 33138

Mailing Address

8272 N.E. 2ND AVENUE
SUITE B
MIAMI'FL™ 33138

Principal Place of Business

8272 NE. 2ND AVENUE
SUITE B

!

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90480 035 ***150.00

R ~

HMWWHMWWMWW

DO NOT WRITE IN THIS SPACE

WWMW

City & State City & State 4. FEI Number 65-%73017 Applied For
Not Applicable |.
2p Country Zip Country 5. Certificate of Status Desired 0 gese-gesq:\i?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
|SMA'GUY Street Add {P.Q. Box Number is Not A table
ress {P.Q. Bo! )
8272 N.E. 2ND AVENUE ree es; x Number is Not Acceptable)
SUME B
MIAMI FL 33138
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of reglstered agsnt and title it apphcahle MNOTE: Fieglstered Agent signature rauulred when ramstaung) . . DATE = = - )
& cororation is ¢ | C n . - s ,
9. This corporation is ehg;ble to satisfy ils Imang\ble FILE NOWN! FEE IS $150.00 - 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.90 Trust Fund Contribution. Added 1o Fees
{See crileria on back) —— O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 11 "
TMLE PTD 7 Delale TIMLE M Change 1 Adcition S
NAME GUSTAVE, LUINIQUE HAME g
sTreeT aporess | 10180 NW 3RD ST STREET ADDRESS - 3
arv-stze | PEMBROOK PINES FL S3(88 CMY-3T-2P 3202l 3
TIME Vb O Delete TITLE Crange [ Addition %
NAME ISMA, GUY NAME
street aooress | 15400 N.W. 6TH AVE. SUITE 108 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33162 CITY-ST-ZiP
TILE S0 O perete TIMLE [1Change [ Addition
" NAME GUSTAVE, GEORGETTE NAME
streeT aopress | 10180 NW 3RD ST B smeer anoress
cr-sr-z¢ | PEMBROKE PINES FL 33026 CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TILE {7 Delete TITLE [ Change [ Addition_
N K S STV B o ietins e e TR T T
"STREET ADDAESS STREET ADORESS
CITY-SF-2IP CITY-ST- 2P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

13. | hereby certify that the information su
indicated on this report or supplemep
of the corporation or the rege
changed, or on an altg

o . ¥ execute this report as required by Chapter 607,
er like empowered.

not qualify for the exemplion stated in Section 113.07(3)(), Florida Statutes, | further certify that the information
adrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

L. CroeAVE, PRED .

Florida Statutes; and that my name appears in Block 11 or Block 12 if

JA J 2 2%0 Yos - Hi.~-Rioa

_ ¢W7w%}
SIGNATU

AND TYPED OR PRINTEDINAME OF SIGNING OFFICER QR DIRECTOR

Cate Daytima Phone #




