2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035249

1. Entity Name

MIAMI BEACH HAIR SALON CORP.

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90022 029 ***150.00

L ELGCU

o
i

Principai Place of Business Mailing Address

6960 COLLINS AVENUE 6960 COLLINS AVE
MIAMI FL 33140 MIAM! BEACH FL 33141
us

O

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State * ~~ City & State 4. FEl Number 65 0 Applied For
B ' 747833 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 P_\dditinnal
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

MAESTRE, FERNANDO L MElotlis  Corcia  Vatnaa
' Street Address {P.Q. Box Number is Not Acceptable) !

6960 COLLINS AVE
MIAMI BEACH FL 33141 GA% o  Collius Ave

Cit

Y H L 2 vAaah ’%v?—éd/\ FL

8. The above named entity

miits this statement for the purpose of changing its registered office or registered agent, or both, i the Staie of Forda.!” - "7

0

. . e
: .- A ( -
SIGNATLIRE s e
anEn 1 ‘F’”li.! 1.‘_Siggamre:_ltyped or printed name of registered agent and title if ép’:pl‘[géb!?. T Y (NOTE: Registared Agenl signatura requirag when reinstating} DATE
AR o PILY LIS PR tN O !

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This ¢orporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1 E B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE PSTD O Delete TITLE O change [ Additios | S
HAME GARCIA, PATRICIA NAME =)
smeeraonress | 6980 COLLINS AVENUE STREET ADDRESS 3
CITY-5T-2P MIAMI FL 33141 CITY-ST-2IP o
TITLE [ pelete TTLE [ change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-31-2IP

me - - - - [ Delete ME = -~ - =-+= - [JcChange [ Addiion |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TILE (] Delete TITLE (I changs [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-5T-ZIP

TITLE [ peiete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-ZIP

TILE [ pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
$@cute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

20536\ - #6320 %?/0’

Date ¥ Daytime Phona #

13. | hereby certify that the information supg
indicated on this report or supplemenjgt rg
of the carporation or the recgiver or Y5

changed, o F)

]

SIGNATU At

—




