2003 FOR PROFIT CORPORATION

FILED
Mar 07, 2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO96000050759

PRESTIGE BARBER SHOP, INC.

Secretary of State

03-07-2003 90075 035 ***150.00

Principal Piace of Business
8272 NE. 2ND AVENUE

SUITE B
MIAMI FL 33138

Rt

Mailing Address
8272 N.E. 2ND AVENUE

SUITE B
MIAMI FL 33138

== ARONR G R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
: 65-0673017 Not Applicable
Zi Count Zi iti
» ountty ® Country 5. Cortiicate of Stalus Desired ~ [J  90+72 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.Q. Box Number is Not Acceplable)

8272 N.E. 2ND AVENUE

SUITE B
v MIAMI FI. 33138 City Zip Code

FL

‘the, obligations of registered agenl

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. | am familiar with, and accept

A‘-SIGNAT_URE

-

Signature, typed or pnnlsd nama of registered agent and title if applicable.

(NQTE: Registered Agent signature raquired when reinstating}

DATE

.:a;;:*_“—_::EIhE:NQJMML:EEE-MﬁMQ*“ s S
. * After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

AY aRZse2n W

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certity that the information sup i
indicaled on this report or suppjgmenis
of the corporatlon or the receivar o

..‘??‘\‘w
2/71‘. all other like empowered.

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD [ pelete TITLE F_?rChange [3 Addition
NAME GUSTAVE, LUINIQUE NAME .

stReeT aooress | 10180 NW 3RD STREET STREET ADDRESS

crv-srae - THOHYWOOD-FL 33026 CITY-§1-2IP PEMBRoKE PANES

TITLE VD O Delete TITLE [ Change ] Addition
NAME ISMA, GUY HAME

stheeT aooress | 15400 N.W. 6TH AVE. SUITE 106 STREET ADDRESS

CITY-5T-2P MIAMI FL 33162 CITY-ST-ZP

TITLE SO 1 Delets TITLE [Jchange [ Addition
NAME GUSTAVE, GEORGETTE NAME

streeT A0DAESS | 10180 NW 3RD ST STREET ADDRESS

ov-s7-zP | PEMBROKE PINES FL 33026 CITY-§T-21P

TITLE {1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-ST-ZiP

TITLE [ Delete TILE [ Change [ Addition
NAME = s BT e T T T T T -
STREET ADDRESS STREET ADDRESS

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

TITLE ™ Delete TLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP _/"'\‘ CIY-ST-2IP

£s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
e angd.atcurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
&4 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

L. CroeTAVE | PRES .

FEB 0.6 2003

308 - 1%,- Bloo

l SldNATUHE ANDTYPED OR PRINTED NAHIE OF SIGNING OFFICER OR DIREC'TOH 7
e mre— B

Date Daytime Phone ¥

CR2E034 (10/02)



