2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000039592 FILED
1. Entiy Name Mar 25, 2000 8:00 am
LA HAIR TEAM, INC. Secretary of State
03-25-2000 90010 030 ***150.00

Principal Place of Business Mailing Address

6249 NW 190TH TERR. 6243 NW 190TH TERR.

MIAMI FL 33015 MIAMI FL 330154729

® > v RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number | Applied For
65-0750091 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired d $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I | Name _ -
CAHVAJAL, MARITZA A Street Address {PO. Box Number is Not Acceptable)
6249 NW 190TH TERR.
MIAMI FL 33015
City Zip Code
, FL

8. The ve named Bntity submitg/thjs statemeni8r thie purpose of changindyits registered office or registered agent, or both, in the State of Florida.

b

CR2E034 (9/99)

SIGNATURE
Signglura, tyflad of printad p‘me of registarad agent and tthe if app! cﬂh. v {NOTE' Registered Agent signature required when renstating) DATE
9. This corporatfon is eligible to satisty its Intangible FILEf NOW!!! FEE IS $150.00 . R .
Tax iilingpreq{bementgand elects tc];y do so ? After MAY 1, 2000 Fee wi!l$be $5650.00 10. Election Campaign Financing $5.00 may Be
= ) ! . Trust Fund Contribution, O Added to Fees
{See criteria on back) d Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petate TITLE {J Change  [T] Addition
NavE CARVAJAL, MARITZA A : HAME
STREET ADDRESS | 6249 NW 190TH TERR. STREET ADDRESS
CITY-ST-2IP M.IAM] FL 33015 Crry-St1-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [T Delate TITLE [ Crange [ Agdition
HAME . NAME )
STREET ADDRESS T T T — “STREET ABDRESS |~ T —e—— ' —
CITY-ST-2P CITY-ST-2IP
TITLE [ Delute TIMLE [T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF

13. | hereby certify that the information supplied withythis filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report j true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
owered 10 exeClidyihis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 if

d. .
305
~ LT o e VS Y e
1 .Aapd Coennss ,/ M, 362-
sasmyme AND TYPED :}Q PRINTED NAME OF SIGNING OFFIGER OR DIRBCTOR Dale Daytme Phone #

SIGNATURE:

T



