‘2003 UNIFORM BUSINESS REPORT (UBR) FILED

!
:

DOCUMENT # P98000053414 May 22, 2000 8:00 am
. Entity Name
r f
GOLDEN CUT SALON, INC. Secretary of State
05-22-2000 90049 041 ***150.00
Principal Place of Business Mailing Address
4040 W. 7TH LANE 4040 W. 7TH LANE
HIALEAH FL 33012 HIALEAH FL 33(12-3868
> T v A RTARRR AR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0843940 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g.ggqg:ﬂeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o e\ B Qanizaves

~ ~ROSHLG; FRANK—

8405 NW 53 STREET, STE. A-205

Sireat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33015 oo Ww. 71tk Lane

v nleat FL [ 23%2

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicabla {NOTE: Registersd Agent signalure required when renstaingy DATE
i ion is eligi isfy i i "

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
{See criteria on back) u Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE PTS . . { “WCrange (] Aceition

NAME CANIZARES, MIGUEL NAME clantzares 'y G oe

STREET ADDRESS | 40400 W. 7TH LANE : SREETADDRESS | AOHO WD« 7T Lane

OTY-ST-20 | HIALEAH FL 33012 an-stzp | hisleah F1 32012

THLE 1 petete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7IP CITY-§T-2IP

TTLE O pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS e STREET ADDRESS N -

CITY-§T-2P CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-71P CITY-$T-2P

TMLE (] Delete TOLE [ change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP : ﬂ (\ CITY -ST-21P

13. | hereby certify that the information suppiied with this fling doeX ngt 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 fand accukatg and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowgydd th execulg this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it
changed, or on an attachment with an address, wjllpligther like §mpowared.

SIGNATURE: ___ .\ . A, o L{/lf Afl) H5-57/-66</>

SIGNATURE AND TYPED‘ﬂ PRIIT’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



