2001 UNIFORM BUSINESS HEPOR+ (UBR)

DOCUMENT # P96000052844

1. Entity Name

LA LA BARBER SHOP, ING.

Principal Place of Business Mailing Address
17352 S. DIE HWY. 17352 S. DIXIE HWY,
MIAM) FL 33157 MIAMI FL 33157

2. Principal Place ¢f Busingss 3. Mailing Address

Suite, Apt. #, otc. Sulte, Apt. #, elc.

FILED
Apr 19,2001 8:00 am
ecretary of State

03-14-2001 90470 012 ***150.00

AR R RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §5-0674423 Applled For
Not Applicabla
Zip Country Zp Courry 5. Certificats of Status Desired O $B'75 A.ddltional
: Fee Required
8. Name and Address of Qurrent Mslemd Aoem 7. Nama and Addreas of New Registered Agent
"""" T = —e——— f-Mamg.—— .- - o e - I
JONES, CHARLES L :
Street Address (P.Q. Box Number is Not Acceptable
8900 SW 168TH ST, STE. 9 @ praie)
MIAM! FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or'ragistered agent, or both, in the State of Florida.
SIGNATURE i i .
Sigratura, typed or prinded nime of regisierad sgent and tille i applcable. {NOTE: R d Ageit FHadiliited whor réd DATE
9. This compoaration Is eligible to satisfy s Intangible FILE NOW!II FEE IS $150.00 10 . . :
Tax filng requirement and elocts (0.0 86, After MAY 1, 2001 Foo will be $550.00 e Fancing $5.00 way 2o
(See criteria on back} ) Make Check Payabla to Departmem of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DY O oees anE D Grange [ Adoion | S
e SPRING, LARRY =
~sErAAESS | 3178 SWITTTH AVE ? _ = 3
erv-st2p | MIRAMAR FL 33029 s 3
e VS [ Deten [changs  [J Addition %
NAME SPRING, VICKY
sTReeT aopeess | 3978 SW 177TH AVE STREET ADDRESS
crv-s-z | MIRAMAR FL 33029 : orY-5T-2P
TME O pelete fJchange [ Addition
LS I — . . NAME
- STREET ADDRESS - “eTREETADORESS | — - —- S IO
CovY-ST-20 cIy-ST-21P
TNE O petete Tme CIchange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
cry-Seap CITY.SI-2P
TmE O oeles TLE O change  [] Adoition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CY-5T-2P
TTE O petete TME [ charge £ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiryY-sT-2p CITY-ST-2iP
13. | hereby certify Ihal the information supplied with this fi I|ng doss nol qualify for the exemption stated in Sectian 119.07¢3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemepil report igtfue 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 corparation of the recaiver prifustee egifiowered o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmant yiif an adge®ss, with gll other like empowered.
f -
SIGNATURE %~ /] 20 JeS 50757
mnnny{uonmmswmomcmunmm Daytire Phore #




