2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000018442 Apr 11, 2001 8:00 am
. ooy ame ecretary of State
ALY'S HAIR DESIGN, INC.
D ' 04-11-2001 90083 030 ***150.00
Principai Place of Business Mailing Address
1007 SW 67TH AVE 1007 SW 67TH AVE
MIAMI FL 33144 MIAMI FL 33144 DUU
[l
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘07305?0 Appiied For
Not Applicable
z Count Z Count i
» uny ® ountry 5. Certificate of Status Desired Ll $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ BEHAR & ASSOCIATES, INC. Street Address (P.0. Box Number is Not Acceptable)
14730 NE 10TH AVE
N MIAMI FL. 33161
City F;‘ Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signatwre. typed or orinted name of registe-cd agent and stle if applicatle. (NOTE: Registeree Agent s.gnaiure roquirea when -einstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!N! FEE IS $150.00 . N )
10. £ Ce F
Tax fifing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T:EZFEEn;gsr?fguﬂlg:ncmg O fdsd.gj[?ol\giife
(See criteria on back) 0 iiake Check Payable to Deparimeant of Siale '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD F X7 Detete TITLE P I change () Additon
HAME PEREZ, EMILIO NAME Al an Perez
sTREET ADUKESS | B0 NW 32ND AVE st aooRess Qo e NLwW 32 AVE
CITY-5T-2iP MIAMI FL 33142 CITY-57-21P Maa e R P T R I
TITLE VD B Delete TITLE Cchange [ Addition
NAME PEREZ, ALICIA NAME
STREET AODRESS | 901 NW 32ND AVE STREET ANDRESS
CITY-ST-7IP MIAMI FL 33142 CITY-ST-1iP
TITLE [ Delete TILE [Jchange  [J Adctien
NAME MEME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-21P
TILE [ pelete THTLE {7 Change  {_] Acdition
NANE NAME
STREST ADDRESS STREET ADDRESS
CilY-ST-71P CITY-3T-7:P
TILE ™ Delete e [ Change [ Additon
NANE MAME
STAEET ADDRESS STREET ADDRESS
CITY-3$T-2IP CITY-S7-2IP
THTLE [ elete TITLE O change [ Adction
NAME NAME
STREET ASDRESS STREET ADCRESS
Sley -S1-21P CITY-57-2IP

13. I hereby certily that the information supptied with this filing dees not qualify for the exemption stated in Section 112.07(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 oath: that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this ranort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empdwgled
!

SIGNATURE: / /"4«{4@ _ P f o ia [P, D-3-07 05~ 3N

“—-~SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING WR DIRECTOR Dats

Daytime Fhora i

CR2E034 (10/00)



