2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PE(n)m(ENEJmMENT # P97000032525

FANTASY HAIR SALON, INC.

Mailing Address
8220 SW 43 ST
MIAMI FL 33155

Principal Place of Business
11865 SW 26 STREET

BAY C-35

MIAMI FL 33175

us

2. Principal Place of Business 3. Mailing Address

Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90175 022 ***150.00

TR R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

- - CAECK TERE IF MAKING CHANGES

e _-—».ﬂ_;:—‘—,_,-—_”u'—‘d—_;.'—_-h—-—-—:————’—*;: T <
. City & State City & State 4. FE Number Applied For
65-0776423 Not Applicable
Zi Countr Zi Countr . 3 iti
k y P Y 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 i

GONZALEZ, HECTOR M
8220 SW 43 ST
MIAMI FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City

FL

' Zip Code

8. The abowe.named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faml\:ar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titte if applicakie.

(NOTE: Registered Agent signature regquired whan reinstating)

DATE

e~
a

" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE P 1 Detete TIME [JChange [ Addtion
NAME GONZALEZ, HECTOR M HAME

stresT Avoress | 8820 SW 43 STREET STREET ADDRESS

crv-st-ze | MIAMI FL 33155 CITY-5T-21p

TILE TVP {1 Delete TITLE [ chenge [ Addition
NAME BERTOT, RAMIRO R NAME

STREET ADDRESS | 9920 SW 22 STREFT STREET ADDRESS

CITY-ST-2P MIAMI FL 33165 CITY-ST-2IP

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delste TITLE G change [ Addition
NAME ) NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2iF CITY-ST-2IP ‘

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-$1-2P CITY-5T-2IP

TITLE [ pelete TITLE [Nichange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on lhlS reporl or supplemental report is true an
of the corpa v
changed, or on an alacT

EresiTTT]
ATE e W e

SIGNATURE:

/-

accurate and that my S|gnature shall have the same lega! effect as if made under oath: that | am an officer or director
by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

27702 2o IT5555

SIGNATURE AND TYPED OR PF‘NTE |AME OF SIGNING OFFICER OR DIRECTOR Dater

Daytime Phane #

CR2E034 (10/02)

7y



