2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000035249

MIAMI BEACH HAIR SALON CORP.

Principal Place of Business
6960 COLLINS AVENUE
MIAM! FL 33140

Maliing Address

6960 COLLINS AVE
MIAMI BEACH FL 33141
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apl. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90222 044 ***150.00

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65—0747833 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

= 7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglstered Agent

GARCIA, PATRICIA
6960 COLLINS AVE

MIAMI BEACH FL 33141

“Name *

e [ Eu—

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

City

Zip Code

FL

8. The above named entily submits this statement for the

the abligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required whan rainstating}

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable ta Florida Department of State -

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | ERD ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TLE PSTD O] Delete TMLE [JChange [ Addition
NANE GARCIA, PATRICIA NAME
sTreeT anoness (6960 COLLINS AVENUE STREET ADDRESS
crv-sr-ze (MIAMI FL 33141 CITY-ST-2IP
TITLE [ Delete TITLE [T Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TNLE O etete ..l e R e e e . o - _ .[Ochange [ Addition
NAME ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE [ etete TLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TILE [ Delete TILE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-ST- 2P CTY-ST-2IP
TITLE [ pelete TILE [JChange  {J Acdition’
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-S7-2IP %/\\ ST-2IP
iy Y

12. | hereby certify thal the information supplied with
indicated on thig report or supplemental report &
of the corporation or the receiver or trusige e

changed, or on an atiaehms

SIGNATURE:

,'j,.“)&- jll!-’(-‘fimﬂi'!m.lw s rdquired by Ch
g, WK ke empowefed.

fdr the eyemption stated in Section 119.07(3)(),
y sighature shall have the same legal eh‘ect
FRlan L7 -Rlorda-Stat

L~ (3~

Florida Statutes. | further certify that the information
as if made under cath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 if

©3

Date

Daytima Phone #

AY  Raobtzn EE

CR2E034 (10/02)




