2001 UNIFORM BUSINESS REPOR_T (UBR) FILED

CR2E034 (10/00}

v ’
DOCUMENT # P97000050558 Apr 24, 2001 8:00 am
1. Entity Name r S
MARIA'S OF NEW YORK BARBER AND HAIR SALON, INC. ecretary of State
04-24-2001 90336 040 ***150.00
Principal Place of Business Mailing Address
12844 US HWY ONE 12644 US HWY ONE
JUNO BEACH FL 33408 JUNO BEACH FL 33408
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0760578 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Aldditional
g Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
STEWART, JAMES M ESQ .
Strest Address {(P.O. Box Number is Not Acceptable)
1211 THE PLAZA
SINGER ISLAND FL 33404
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registerad Agent signature requirad when reinsiating) DATE
A . T e e s e smdema o g g P i .

9. This corporation s eligible to satxsfyéts Intangible At F';-AEA\:‘?\gol;{FFEE 13.“$l.‘)|50£:0 0 {10, -Election’ Gampaign Financing -~ -$5.00-May Be
Tax f|||rTg r,aqulrernent and elects to do so. er ' ee will be $ . Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE D CX Change [ Additicn

NAME ESPOSITO, ANTONINA NAME ZAMPANO, ANTONINA

streer aooress | 1503 15TH TERRACE STRECTADDRESS | 803 ST. GILES TERRACE

CIry-S1-2P PALM BEACH GARDENS FL 33418 CiTY-ST-2IP PALM BEACH GARDENS FI 23418

TITLE 3 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TILE O Detete TILE [JcChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADCRESS

cy-57-21P CITY-51-2P

TITLE [ Detete TIMLE [] Change {7 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

— [ DT BT TP e — iRt e e e R CTYSST P T St - e -

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE O Delete ME ' [ Change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2/P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATUR%M&, Lo fann AYITOV WA 24 mpp o g2t b1 Fooo

"7 7 TSIGNATURE AND TYPEDAIR anﬁﬂhna OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # -




