2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000035249 .

1. Entity Name

MIAMI BEACH HAIR SALON CORP.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90321 036 ***150.00

-Principal Place of Business Mailing Address
6960 COLLINS AVENUE 6960 COLLINS AVE
MIAMI FL 33140 MIAMI BEACH FL 33141
us
Suite. Apt. #. elc Suite, Apt. #, ste, OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650747833 Applied For
MNot Applicable
Z Count i ) itiane
P ouniry o Country 5. Cenlificate of Status Desired | $8'75 Add’t'on‘“
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAESTRE, FER 0L
, FERNAND Street Address (P.Q. Box Number is Not Acceptable)
6960 COLLINS AVE
MIAMI BEACH FL 33141
City = Zip Code
I
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or teth, in the State of Florida
SIGNATURE
Signatire, tyoed of printed name of registered agent and title f applicaklc (NOTE: Segiste -ad Agert signawure required when einstating) DATE
s onis aliai iafy i i - MOW N FTIE IS 845
9. This E:lorporahc?n is eligible to satisfy its Imangible . FILE NOW!I FEE is $150.00 10. Election Gampaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. LAfier MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution O Added 1o Faes
(See criteria on back) Ll Malte Checlt Payable {0 Depariment of State ‘ ”

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ telete TITLE "\)fe,‘bl dew’ B Crange [ Addition
HAME MAESTRE, FERNANDO L e PATRAVGA GRARCIA
steer sooress | 6960 COLLINS AVENUE SHETAORESS | (Ao COLMNG AVE
CITY-ST-2IP MIAMI FL 33140 CITy-T-1p M AL =1 214,
NLE 3 Delete TILE [JChange  [J Addition
NARE MM
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
HILE [ Delete TELE ] Change [ Addition
NAME NAME
STREET ADDRESS SYREET AZDRESS
CiTY-ST-2IP CITY-87-ZIP
TIFLE 7 Delete TITLE [ Change [ Addition
NAME ARE
STREET ADDRESS $REET ADDRESS
CITY-ST-23% CTY-8i-21P
TITLE [ Delete TiTLE [ Crange [ Addition
NAKE RAME
STHREET ADDRESS STREET ADTRESS
CITY-ST-2IP CTY-ST-212
TITLE O pelets TITEE [ Change  [T] Addition
MNAME MARE
STREET ADDRESS SIREET ADDRESS
CITY-87-2IP Ciy-ST-ZIP

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 Inforration
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 executs this report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with afl other like empowered.

s P Fetusubo Maeshre

Ll/z 0_/0\ 305- 8641630
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CR2E034 (10/00)



