2001 UNIFGSM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PERFECT LOOK HAIR DESIGN INC.

P98000040733

v~

FILED
Feb 22, 2001 8:00 am
Secretary of State

02-07-2001 90193 042 ***150.00

Principal Place of Business Mailing Address
15548 S.W. 111 TERRACE 15548 S.W. 111 TERRACE
MIAMI. FL. 33196 MIAMI. FL. 33196
2. Principal Place of Business 3. Mailing Address 2 6 7 2 4
7372 S.W. 117 AVE. 7372 S.W. 117 AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number . Applied For
MIAMI. FLORIDA. MIAMI. FLORIDA 65-0850608 . Not Applicable
Zip Country Zip Country - : - $8.75 additional
33183 33183 §. Certificate of Stalus Desired O Feo Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registersd Agent
Mame
BAROUKH, ABRAHAM
15548 S.W. 111 TERRACE Street Address (PO. Box Number is Not Acceptable)
MIAMI. FL. 33196
City FL l Zip Code
8. The above named entily submits this statement for the putpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE _
Signatuss, Iypad o orinted name of regestonsd agent znct e it applicable. (NOTE: Reglsrerad Aua'll.rllmn rOQUinec whnr (RiRELALNG) DATE
9. This corporation is eligible to satisly Its Intangible | - i FILE NOWI!t FEE IS $150.00 S ) -
Tax filing requirement and elects to 4o so. -7 After MAY'1, 2001 -Fée will bo-$550.00 10- ?::ln'c::n%ag;‘e:%:;:nancmg fiﬂq:}g:e
{See critesia on back) Kl ‘Make Check Payabile to Departmait of State )
1. GFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11 N
e P O Detets mE - P O Chome  (RAddilon | S
NAME BARQUKH, ABRAHAM ) - NAME BAROUKH, ABRAHAM 1=
sreETap0RESs | 15548 S.W. 111 TERRACE smeraopness 15548 S.W. 111 Terrace 3
onv-st-2¢ | MTAMI. FL. 33196 orv-si-ze MIAMI, FL., 33196 @
TnE [ Detete TilE OJ Changs (7 Additon | £
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-$T-70P
TmEe O petete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY -ST-21P CITY-5T-2P
e [ Detete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iTy-ST-21 £nmy-S1-2P
T O3 petete TME [ Change [ Addition
HAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST- 2P cINY-ST-2Ip
TILE O pelete IME [ Ghange 7 Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

43, | hereby certity thai the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the informaticn
e and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or dirsctor

gytred x?ﬁuta this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 11 or Block 12 if
r IKe | UUK F
; ' W 01-20-2000

indicated on this report or supplemental report is jey

of the corporation o the receiver or trustes g

changed, or ¢n an attachment wil;

SIGNATURE:

5158aUAE AND TYPED ORPBMITED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # J




