2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059914

1. Entity Name
MACHADO HAIR DESIGN, INC.

T

Maiting Address

11936 SW 79TH TERR
MIAMI FL 33183
us

Principal Place of Business

11836 SW 79TH TERR
MIAMI FL 33183
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #,etc. —  — ——————

Hmm#mM

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90201 032 ***150.00

Juuiolilio

AR AT

DO NOT WRITE N THIS SPACE

[

3

City & State City & State 4, FE| Number 65-0848679 Applied For
Not Applicable
i Country zip Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACHADC, RAMON H
Street Address (P.O. Box Number is Not Acceptable)

11936 SW 79TH TERR

MIAMI FL 33183
City Zip Code

. FL

8. The above named grflity sybmils this stateme

Qv

r the purposg of changing its registered office or registered agent, or Doth, in the State of Florida.

t{o/m

A

SIGNATURE
Signal\mw or printed name of ragistered agent and title (appl\cab\e. [NOTE: Registared Agent signature required when reinstating) DATE ' v
~9.7 This'corporation is eligible to satisfy its Intangible.. |- — ~- =~FILE NOW!l .EEE-IS $150.00 .. _ .. _. , ) )
10. Election & F -
Tax fiing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trzzt'(:;n daé";ftﬁguﬁ::"c'“g fg—gﬂoﬁife
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TE PD O3 Delste TITLE - CJCange [ Addition
NAME MACHADO, RAMON H HAME
STREET A00RESS | 11936 SW 79TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-S7-2IP
TITLE [ Datete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE [T celete TITLE [J Change  [] Addition
NAME NAME
< STREET ADDRESS | e = = - e PR _ =~ -STREET ADDRESS ST L T et s R = —— LI .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
-CiTY-8T-21P CITY-ST-ZP
THLE O Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that tha inf
indicated on this report
of tha corporation or the receiver or trustee empowey
changed, or on an atachmenywith an address, wi

SIGNATURE:

supglemental report is true an

ather like egfipowered.

Koo

ticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
toe execute tis raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

V(m‘”ﬁ)() l{lle( Y

“—SIGNATURE AND TYPED GR PRINTED NAME pvdl’cuwa OFFICER OR DIRECTOR

Dalte Daytims Phone #

.

CR2EQ34 (10/00)



