2061 U‘i‘llFOlRM BUSINESS REPORT (UBR)

DOCUMENT # P96000094582

1. Entity Name

THE PRINCESS HEAD PIECE, CORP.

Principal Place of Business

15438 SW 50 TER.
MIAMI FL 33185

Mailing Address

15438 SW 50 TER.
MiAMI FL 33185

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 0212 024 ***150.00

162877

MR

DO NOT WRITE IN THIS SPACE

é

City & State City & State 4, FE! Number 65‘0708522 Applied For
Not Applicable
ap Courtry Zp Country 5. Cenificate of Status Desired O $8‘75 Addilional
Fee Aequired
—s—oo—— ——6.-Name and Address of Current Reglistered Agent__ _ L _____1..Name and Address of New Registered Agent
Name
GUILLOTTI, MARIA T Cui (LTI, MARA T
N Street Address (P.C. Box Number is Not Acceptable)
8500 SW 133TH AVE RD #1085
MIAMI FL 33183 Lo v /SYISSW 50 TERRACE
Ci Zip Cod
Y MiAMi FL | “%8Vgs
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE W %w.%ﬂ} / C9‘/ G 8 KO l
Signature. typed or pritted name of reguste!ed agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement anc elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [ Defste e AS T Change Addtion
Y GUILLOTTI, MARIA NAME Mncrﬂ'% Gﬁ@-b’w < A
STREET ADDRESS | 15438 SW 50 TER. STREET ADORESS /Jusd’ 5w’ 5”
CITY-ST-21P MIAM| FL 33185 env-siap | o704 S 3 3/
TITLE ﬁ'nem THLE [ Change [ Addition
NAME PATI NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P bfﬂ?:%}( CIvY-ST- 2P

S nE T © Em—— - T Oooetete 7§ Time o [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SI-2P
e 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 01 Detets TLE [ Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2ip CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatec 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
of the corparation ar the receiver or trustee empowergeT®exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, wit

SIGNATURE: X

er like empowered.
N

Q48/o( (o205

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)

P



