2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059914 .
1. Entity Name Feb 10, 2000 8.00 am
MACHADO HAIR DESIGN, INC. Secretary of State
02-10-2000 90033 040 ***150.00
Principal Piace of Business Mailing Address
11936 SW 79TH TERR 11936 SW 79TH TERR
MIAMI FL 33183 MIAMI FL 33183-3818
US Us U WL T WL s
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— City & State T bily.& S?ale - B —7| T4 FEI Nimber — Yyt — . | lApplied For_ _
65’0848679 Not Applicable
i Zi t it
Zip Cauntry ? Country 5. Certificate of Status Desired | $8'75 P_«ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e
MACHADO, RAMON H Streel Address (P.O. Box Number is Not Acceptable)
11938 SW 79TH TERR
MIAMI FL 33183
City FL Zip Code
8. The above named entjy supmits this stateme the purpose pf changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE W Mmo IA ‘AD
Signaturd, ypad of printed name of registered agent and title if apifficable. {NOTE' Registered Agent signature required when reinstating) { DATE
9, This carporation s sligible o satie its ntargiBie | — ~ = ‘FILE NOWI! FEE IS $150.00 10, Elacsi o
. 1 Fi - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj;";g r:’.;acm;::t_i;;uﬁ::ncmg 0 fg‘gjomh‘;:éfe
(Sea criteria on back) ] Make Check Payabie to Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD O Delete TE [Jchenge [ Addition
NAME MACHADO, RAMON H NAME _ )
STREET ADORESS | 11936 SW 79TH TERR STREET ADDRESS
CITY-ST-21P MIAMI FL 33183 CITY-ST-2IP
TITLE ) [T Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-S1-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2Ip CITY-ST-2IP
_— T T e e e E Dalttg e | TME - | W [ change [ Addition
NAME NAME = B T T e, |
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O3 Delete TME e [Jchange [ Addition
NAME NAME ]
STREET ADDRESS STREET ADORESS "
cy-§r-2F - : o : CITY-ST-Z1P
TLE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exerption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or plemental 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 corparation or the #&ceer or trustee empgwered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attg¢hmegt with an addresgdvith all other like empowered.
A’ T d D RS P ] Cuind o '
- m@ﬁ%fm IMIAMHM ﬂﬂﬂ)m( l/) ’/O’D

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR bae ' Daytime Phone #

CR2E034 (9/99)



