ra

FILED 3
2002 UNIFORM BUSINESS REPORT {(UBR) VI 3
. ]]] -
DOCUMENT # ~ P96000077417 saelélig’azryo% %’tg(t)ea 3
1. Entity Name B
CHANTARELLE HAIR DESIGNERS INC. 03-28-2002 90039 037 ***150.00 '
Principal Piace of Business . Mailing Address
9949 SW 142 AVE 5 a 9949 SW 142 AVE - [ - . .
MIAMI FL 33186 MIAME FL 33186
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0709098 Not Applicable
Zi 2 Count iti
P Country P ouniry 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
RENDINI, MARIE Street Address (P.O. Box Number is Not Acceptable)
9949 SW 142 AVE
MIAMI FL 33186
2 : City FL Zip Code
8. The abé\'fe named entity submits this statement for the purpose of changing its reg\'stéred office or registered agent, or both, in the State of Flarida.
»
SIGNATURE
Signaturs, typed ar printed name of registered agent and Iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
=9 r This Torporationisehgivetosatiefylits Intangible == frcsas q ¥ 1 AS- e o S — e . N
O EtectiomrGampaign-Financing ™S et @5 H o b
Tax filing requirement and elects o do sa. After May 1, 2002 Fee will be $550.00 oot P o oIS ffdﬁqo“ggfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Delete || wmee O change [ Addion | 5
NAME RENDINI, MARIE NAME o
STREET ADDRESS (9949 SW 142 AVE STREET ADDRESS §
crv-st-ze [MIAMI FL 33186 GITY-ST-2IP o
ol
TITLE TV : O Delete TITLE [JChange [ Addition | &
NAME " |PORTILLO, IBONNE NAME
STREET ADDRESS (9949 SW 142 AVE STAEET ADDRESS
crv-s-zp  |MIAMI FL 33186 | cmv-sr-ze
THLE O Delete TITLE O change [ Addtion
NAME J| name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
1ME [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TILE O pelete TITLE ) [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
v 21 N e CITY-5T-7IP
TITLE - 1 Detate B | T e m%%:m—wmgﬂ% ._D Add ilio{L »
NAME NAME =~ it T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all pther like empowered.
rnye ) / / -
SIGNATURE: o AIE L) 3 0> 38 3168%s
FFICER OR DIRECTOR il T4 Daytime Phona #




