2001 YNIFORM BUSINESS REPORT (UBR) FILED

a L ]
DOCUMENT # P98000013507 Feb 28, 2001 8:00 am
1. Eniy Nerme Secretary of State
. CIRCLE HAIR ENTERPRISE, INC. 02282001 90020 020 **1 50,00
i Principal Place of Business Mailing Address
1590 MADRUGA AVENUE 1590 MADRUGA AVENUE
" CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
|
" City & State City & State 4. FE} Number 65-08 . Applied For
13556 Mot Applicable
2 Country Zip Country - 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
ADAROA-MARIA Marive . SASTes, ES 6.
1 Street Address (P.0O. Box Number is Not Acceptab\e)'
“4590-MADRUGA-AVE 2% S.h. 2o 4JENVE
CORAL-GABLES-FL-33 146~
Su,TE 123%
City Zip Code
sTiAari FL D13

8. The above named entity subgits this statement for the

ose of changing its registered office or registered agent, or both, in the State of Florida.

o2/ /o |

SIGNATURE
Stgnature, typed or printed name of regislf:d agent anjme it applicable. [NOTE: Registered Agent signature sequired when reinstating) DATE
8. This corporation s eligibie 1o satisty its Intang e FILE NOW!!! FEE IS $150.00 , .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa‘@_’“ Emancmg $5.00 May Be
= ! Trust Fund Contribution O Added 1o Fees
(See criteria on back} Make Check Payable to Depariment of State
1. OQFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s Delete TITLE o B Change [ Addition
NANE ABAROAMARIA NAME Ay REA JEReS
STREET ADDRESS | 4580-MADRHGA-AVENUE STREETADDRESS ¢ &G BB aAdtd, T 4.
CITY-§T-2IP CORAL-GABHESFL-33446 CITY-ST-2IP MiAMT, Froveide 3BITR
TITLE S4B~ ] Detete TITLE X [ change [ Addition
NAME ROMES-RAYMOND-W- NAME "XYY X PN Pord
STREET ADDAESS | 459E-MADRECA-AYENUE: SREETAODRESS | (@ BB Adad. T FTX.
CITY-§T-21P CORM-GABLES-FL-3531460 CITY-ST-21P ALAML . Fra Scha BB13 9
TITLE [ Detete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-37-7IP
TALE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ 1 Cnange  [_] Additior
MAME WANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewsrad 10 execu is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Block 12 if

changed, or on an attachment with an addregs ith ali other |ikégmpowered.

=, P,

SIGNATURE: N&é/?)ﬂ AU e vy ol OQ/J}’/:?/
SIGNATURE ANE TYFED, PRIMTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme

3&&’_.. Zf/ﬂ' > -

L

CR2E034 (10/00)

S



