, FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am

DOCUMENT #  P96000075977 Secretary of State

1. Entity Name

HAIR GALLERY |, INC. 03-20-2002 90015 030 ***150.00
. Frincipa! Place of Business Mailing Address

24 NE. 3RD AVENUE : 24 NE. 3RD AVENUE

MIAMI FL 33151 MIAMI FL 33131

A A

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 7 4, FEl Number Applied For
65'0?09554 Mot Applicable
Zip Country o Country 5. Certificate of Status Deslired O $8'75 A_\dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - e - - N N Name- - - -
GARCIA' GEORGE L ESQ Street Address (P.0O. Box Number is Not Acceptable)
807 S.W. 25 AVENUE #205
MIAMI EL 33135
City Zip Code
2 FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE i SN
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) . DATE T,
3 i
9.. This,corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 . 1 Eiranei
e b E 10. Election Carmpaign Financing $5.00 may Be
o I'[ax tﬂmg rgquwgment and elects to do so. .After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
(Ses’criteria on'back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD Xne\ae TILE Ol Change 3 Addition
NAME HORTAJOSER~ NAME
STREET ADDRESS |- 2680-S-W—-AVYENUE STREET ADDRESS
orv-s-2p | MIAKEFE3917 CTY-ST-2P
TITLE TD [ pelets TITLE [ change [ Addition
NAME HORTA, RAMON JR NAME
STREETADDRESS | 2600 SW 114 AVENUE STREET ADDRESS
CITY-S5T-21P M|AM| FL 33176 CITY-ST-ZIP
TLE O Delete TITLE N ) [J Change [ Addition
NAME NAME - - ’
STREET ADDRESS - - o STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CIy-s1-2IP
© TITLE O pelete TIILE [TJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or frustee empowered to execyle thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or oh an attachment with an,address, with all other I'kg, emppwered,

T 9-67
o A e -
WFIWIRECTOR Date Daytime Phona #

“ o0 ¥, i 7 N
SIGNATURE tyw %gfgnm 4

SIGNATURE:

AY 8829020

., CR2E034 (9/01)

a



