..20G1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000092336 Feb 08, 2001 8:00 am
1. Entity Name
FEMME COIFFURE, INC. Secretary of State
02-08-2001 90381 027 ***150.00
Principal Place of Business Mailing Address
9700 COLLINS AVENUE 9700 COLLINS AVENUE
20 229
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154 620524
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0712295 Applied For
Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
w..we oo -~ =G, Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ’ T -
REBOH, IEL Street Address (P.C. Box Number is Not Acceptable)
9700 COLLINS AVENUE he P
229
BAL HARBOUR FL 33154
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registarad Agent signatura raguirad whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 = 10. Eleciion C N Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. TneJ(;lIig:ndaggrilr?gutiﬁr?nmng 0 f‘g}g?ohg:sae
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O] Delete TITLE [ Change (] Acdition
NAME REBOH, RAPHAEL NAME
streeTapRess | 3625 N COUNTRY CLUB DR. #1005 STREET ADDRESS
ITY-ST-2IP AVENTURA FL 33180 CIry-$1-21P
TILE P 1 Detete TITLE [ change  [J Addition
NAME REBOH, GABRIEL NAME
STREET ADDRESS | 2140 NW 205 STREET STREET ADDRESS
orv-stzp | N, MIAMI BEACH FL 33180 oiTy-51-2
N i I et - 7 T LT - [T-Delgtg-=—s—r— R ~THLE— _ e — [ change (] Addition
NAME REBOH, DANIEL NAME
streer aooAEss | 9700 COLLINS AVENUE #229 STREET ADDRESS
GITY-ST-2IP BAL HARBOUR FL 33180 CITY-§T-2IP
TifLE T [ Delete TILE _ Ol Change [ Addition
NAME REBOH, MARCEL NAME
streeT AooREss | 3625 N. COUNTRY CLUB DR #1005 STREET ADDRESS
Ciry-S1-2IP AVENTURA FL 33180 ' CITY-S7-2IP
TITLE [ O Deleze TITLE []Change [ Addition
NAME REBOH, ARMAND HAME
s1aeeT anoress | ‘9700 COLLINS AVENUE #229 STREET ADDRESS
CITY-ST-ZiP BAL HARBOUR FL 33154 CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P _ . En\r-m-zw

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certity that the informaticn
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 oath; that | am an officer or director

O;,the cgrpcralion or thehreceiver %r trusteg empowered {@Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 113! Block 12 if
changed, or on an attachrment with an addrass, with all ike &l d.
q ddrass, wi 4 powere ('33) g c{ c.'(‘/
SIGNATURE: - L. § of
SIGNATURE AND f MGNING OFFICER OR DIRECTOR Date Davlirne Phone #

CR2E034 {10/00)

J



