2002 UNIFORM BUSINESS REPORT (UBR) FILED g
o i
1. Emity Name - Secretary of State .
PRESTIGE BARBER SHOP, INC. 02-26-2002 90036 024 ***150.00
Principal Place of Business Mailing Address
8272 N.E. 2ND AVENUE 8272 N.E. 2ND AVENUE -
SUITE B SUME B
2. Principal Place of Business 3. Mailing Address ] I I
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%73017 Not Applicable
Zp Country ap 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
Name
iSMA' GUY : Street Address (P.O. Box Number is Not Acceptable}
8272 N.E. 2ND AVENUE
SUITE B
MIAMI FL 33138 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Ts eligible 10 satisly its Intangible | . FILE NOwW!!! FEE IS $150 00 1 ion.C an Fi .
Tax filing requirement and elects to do so. - Aﬂer May 1 2002 Fae wilbe 8 5550 007" 0. Etection. ampa’?“ nancing $5-00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TE PTD 7 Delete THLE O crange [ Aodiion | S
NAME GUSTAVE, LUINIQUE NAVE : iy
 stReer aconess | 10180 NW 3RD STREET STREET ADDRESS R 3
crv-st-2r - | HOLLYWOOD FL 33026 CITY-ST-7P ot
e - VD [ Delete TITLE [ Change [ Addition %
Chwe | ISMA, GUY NAME
STREET anDRess | 15400 N.W. 6TH AVE. SUITE 106 STREET ADDRESS
ory-s1-2F - ¢ | MIAMI FL 33162 CITY-ST-2IP
TITLE SD . [ Gelgte TITLE [ Change [ Addition
NAME GUSTAVE, GEORGETTE NAME
STREET ADDRESS | 10980 NW 3RD ST STREET ADDRESS
omv-si-z¢ | PEMBROKE PINES FL 33026 on-st-2r
TITLE {7 nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE L1 Delete TLE [CJchange [ Addition
NAME - NAME : .
STREET ADDRESS T =7 77 W STREETADDRESS |~ F e e 45:-;:.':,'.‘.,;, Tt il
CITY-ST-2IP CITY-ST-2IP ' E R )
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP 2 CITY-ST-2P
13. | hereby centify that the information s 7 f yh thiks filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
-, indicated on this report or supplemafi l. ep is trige and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
“of the corporation or the receive Eupow TET 10 SRecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. cr on an attachmen all other like empowered.

RED .

Date

YPED OR PR‘N’I’ED NAME OF SIGNING OFFICER OR DIHECTOH r"F Daytime Phone #

JANT 7200 asmes




