2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000025714 Mar 24, 2000 8:00 am
v Secretary of State
HAIR YOUTH, INC. |
03-24-2000 90077 023 ***150.00
FPrincipal Place of Business Mailirig Address
2343 CORAL WAY 2343 CORAL WAY
MIAMI FL 33145 WMIAMI FL 33145-3510 U LA MY
; .
: Suite, Apt. #, elc. Suite, Apt. #, elc. DC NQOT WRITE IN THIS SPACE
City & State City: & State 4. FEI Number 65 08 Appilied For
j 26739 Not Applicable
: Zip Country Zip Country 5, Cerlificate of Status Desired O $8'75 ﬁ_\ddilional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
-~ .FALCON; REYNOLD—- - ~w— —  _|-Streei Address (P.O.,.8cx Number is Not Acceptable)
: 861 NW 20 AVENUE
N MIAMI FL 33125
: City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
 SIGNATURE
N Signatura, typed cr printed name of registered agent and tlle 1! applicable. (NOTE: Registerad Agent signalure reguired when reinstating) DATE
' 9. This corporation is eligible to satisfy its intangible FILE NQW!!! FEE IS $150.00 . P '
| - - ! 10. Election Campaign Financing $5.00 May Be
Tax filing requirerrent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) ad Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 B
TITLE PO O Delete TTLE O] Change [ Aduition | ~
NAME FALCON, REYNOLD NAME -
STREETADDRESS | 861 NW 20 AVENUE STREET ADDRESS iy
{ CITY - 5T-2P MIAMI FL 33125 CITY-ST-2IP
ir
MLE vD O] Delete TME [ Change [ Addition |
P NAME ALVAREZ, RUTH NAME
STREET ADDRESS | 1921 SW 37 AVENUE STREET ADDRESS
CITY-S7-2P MIAMI FL 33145 CITY-ST-2P
TITLE 1 pelete TRLE [J Change [ Addition
NAME NAME
| STREET ADDRESS - -l - e . STREET ADDRESS o | s+ = o ¢ = s
CITY-ST-7IP I CITY-ST-2IP
Rilila £ Detete TIMLE Tl Change (] Addition
| NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-7tP
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZiP
| TITLE ) ’ [ palete TITLE [ change [ Addition
;NAME NAME
|: STREET ADDRESS STREET ADDRESS
 CITY-ST-2IP CITY-ST-21P
' 13. | hereby certify that the information supplied with this ﬂiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
i indicated on this repert or supglemanial report | nd 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 trust y Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an aftachment with .
SIGNATURE: 7 ;
' SIGNATURE ANDTP‘.D Date Daytme Phone ¥
-




