' 2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(])32D800 am

DOCUMENT #  P97000054376 Secretary of State

1. Entity Namé

THE HAIR PEOPLE, INC. 02-21-2002 90032 038 ***150.00
Principal Place of Business Mailing Address

20335 BISCAYNE. BLVD 20835 BISCAYNE BLVD

AVENTURA FL 33161 AVENTURA FL 33181

AP GO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Agt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
77 15 13 Not Applicable
Zi Count Z Ci iti
v ountry " euntry 5. Certificate of Status Desired O $8'75 Addlllonal
- - |- - pal P S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUY, MARIA J Sireet Address (P.O. Box Number is Not Acceptabie)
20335 BISCAYNE BLVD
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed names of registered agent and title if applicable, {NOTE: Registered Agent swgnalufe raquirgd when reinstaling} DATE™
e e .
T Ting oaunementing doct o so. | Atrbey 12002 Fee wil ba Ssspoo | 10 Eclon Camban Fnancieg - $5.00 iy oe
o ’ ! N Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State | ’
1. OFFICERS AND DIRECTORS 12. s ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L VPD ; ] Delete e [ chang® [ Addition
NAME AMATO, JEAN NAME
streeT aopress | 20335 BISCAYNE BLVD STREET ADDRESS
crv-st-2e | AVENTURA FL 33181 CITY-5T-2IP
TiLE PD MARAT 1 Dedete e Clchange [ Addition
NAME CHUY, MAGIA J NAME
sTReer aponess | 20335 BISCAYNE BLVD STREET ADDRESS
crv-st-2p [ AVENTURA FL 33181__ CiTY-ST-21P _ . . e
TITLE T Delete TITLE 2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-21P
TITLE O celete TILE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-S7-2IP
TILE [ peteie TITLE {{J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TMLE [ pelete TILE {J Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recefver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

— —ramm —_—

changed, or on an attachment__\niithiq_address‘w_ltflall" they | empowered.
SIGNATURE: //ﬂ/ W’/ EQUaz~T- C#uv’ f o?~/~ 2 -

TENMRE AND TYPED oyhm'ren Nnmwsmuma oﬁrlcsn OR DIRECTOR Cals -. - --— - Daytimo Phona 8 ___}

:
:

B
=4

CR2E034 (9/01)

i



