2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047384

1. Entity Name

THE ALCAZAR HAIR SALON INC.

Principal Place of Business

4332 SW 8TH ST
CORAL GABLES FL 33134

Mailing Address

4332 SW 8TH ST
CORAL GABLES FL 33134

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20476 011 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
1
City & State City & State - A. FEINumber  §5-0838195 I Applied For
. - e Not Applicable
Zip T T 7Tl Countyr 7T Zpg T T T[T Cedny T T T e T T T R T SBUTS Adaitional
5. Certificate of Status Desired _LD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rejistered Agent
Name . -
RODHIGUEZ’ RUBEN D Street Address {P.Q, Box Number is Not Acceplably
I ss {P.O. umber is Nof e b
4332 SW 8TH ST pam
CORAL GABLES FL 33134
City FL Zip Code
8. ‘)rhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ofFlerida.
L
SIGNATURE
Signature, typad or printed name of registersd ang and title if applicabla, (NOTE: Registerad Agent signature raguired when reinstating) DATE
) L ’ 1!
9. This corporation is eligible to satisfy its Intangiple FILE NOW!! FEE IS $150.00 10 Eleclion Campaign Finarcing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contibution. Added to Fees

1. QFFICERS AND DIRECTGRS | B2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11|
TIILE PSTD [ Dewete .. JTITLE [] Change [ Additien
NAME RODRIGUEZ, RUBEN D NAME

sreeTADDRESS | 1731 SW 85TH CT STREET ADDRESS

CITy-ST-21P MIAMI FL 33155 CiTY-§T-2P

THLE 1 Delete TTme [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P o - -7 CITY-§T-ZP - ~w—= - - —— ..
TiTE O Delete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-§1-2P —~

TITLE 3 Dalste TITLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-S7-2P

TI‘ELE 3 Dalete ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation of the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes] and that my name appears in Biock 11 or Block 12 it

changed, or on an attachment

SIGNATURE:

oiher like empowered.

0S 77)¢53

373/;2[ Q’/ 5 Daytime Phone #
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CR2E034 (10/00)



