2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013507 Jan 18, 2000 8:00 am

+_ Enty Narme Secretary of State

CIRCLE HAIR ENTERPRISE. INC. 01-18-2000 90159 039 ***150.00
Principal Place of Business Mailing Address
1530 MADRUGA AVENUE 1590 MADRUGA AVENUE - .
CORAL GABLES FL 33148 CORAL GABLES FL 33146-3020 LCLO3 314
_. e _
Suite, Ant. #, etc. T TsuterApt#Rte— DO NOT WRITE IN THIS SPACE
— P
———— _
City & State City & State 4. FE] Number Applied For
65-08 1 3556 Not Applicabie
Zi i .
P Cauntry Zip Country 5. Caertificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narme
ABAROA:" MAH‘A‘ o e Street Address (P.O. Box Number is Not Acceptable)
1590 MADRUGA, AVE
CORAL GABLES FL 33146
’ City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida.
SIGNATURE =
__Signature. typed or printed name of registered agent and title if applicabls, [NOTE: Repistsred Agent signatura required when reinstahng} DATE
‘ o L ‘ n
8. lhusf;ls_orporatl?n is ehgm(\;a t? S:ltlffydlts Intangible A F!II;‘E N:)Vzw.. FEE IS_H$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. tter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
(See criteria on back) Make Check Payable to Departmerit of State
11, OFFICERS’AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete THTLE [ change [ Addition
nae - | ABAROA, MARIA NAME
STREET ADDRESS | 1580 MADRUGA AVENUE STREET ADDRESS
omy-sT-2¢ - .| CORAL GABLES FL 33146 cIvy-sT-2p
TILE SVID O Delete TILE [ change  [3 Adgition
NAME ROMEQ, RAYMOND W NAME
STREET ADDRESS | 1590 MADRUGA AVENUE STREET ADDRESS
CiTY-57-2IP CORAL GABLES FL 33146 CiTY-ST-2P
e J Dejese TE 7] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CITY-ST-2IP
e _ Ooeme - g mme [ chenge [ Addition
NAME - ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-2P
TNLE 7 Dolete TITLE {7 Change £ Addition
NAME NAME
STREET ADDRESS | ., ... ., ) STREET AGDRESS
fpgrmpe |- L TSR e CITY-ST-21P
13. | hereby certify that the informalion supefied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information
indicated on this report of supplemenrtgifeport is-true and accurate and that iy signature shall have the same legal effect as if made under cath: that I am an officer or diractor
of the corporation or the réceiver gf Jdfsiee empowarad to execuie this reppris required by Chapter 807, Florida Statutes; and that my name appears in Block 41 or Block 12 if
changed, or on an attachment Wi an address, with afl otjar like smp. ) . .
‘ o [-o-e0 /H)fcg% 295 )41
SIGNATURE: / NUA L - : T Q200
ER OR DIRECTOR Date ] Daytme Phone sf [/ J

CR2E034 (9/99)



