2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000059914

1. Entity Name

MACHADO HAIR DESIGN, INC.

4.

Mailing Address
11936 SW 79TH TERR
MIAMI FL 33183

us

Prin"g;ipal Place of Business
11598 SW 79TH TERR ™ ..
MIAM) FL 33183

us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etC. Suite, Apt. #, eic.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90247 040 ***150.00

[

DO NOT WRITE IN THIS SPACE

{See criteria on back) Make Check Payable to Department of State

) T N s—= N e T B T A T et e e ey e s o e i am e e m o . .
City & State City & State 4. FE) Number 86 Applied For " ™
65-084 79 Nat Applicable
Zi Count Zi C iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addnmnal
_ Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ® i1 Gyl il .
Tehod T oo ) Name*- b PRtiate
Frra o , X : B T T i3
'MACHADO, RAMON H e Strest Address (P.C. Box Number is Not Acceptable) :
: r re 0. Box Number is cce|
11936 SW 79TH TERR
MIAMI FL 33183
. ﬂ City FL Zip Code
8. Tha‘above named entity subrhits th%tﬁ:}er changing its registered office or registered agent, or both. in the State of Florida.
;- = — / ’
SIGNATURE on / / o [
L Signaturs, typed or priMma ol registerad agent ard] tile if applicable (NOTE: Registerad Agent signature required when reinstating} DAFE .
d#
Nl
6. This corporation is eligible to satisfy.its Intangiole .. FILE.NOWNL FEE IS $150.00. ool g prm s s o s i e =0 B R
T —— i - Campalgiv Finaneing 35.00 May Be
Tax filing requirement and efecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. Added 1o Fees

Ll

11. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 =
TILE PD [ Delete TITLE e M Change [ Addition | &
HAME MACHADO, RAMON H NAME s
staeeT Aooness | 11936 SW 79TH TERR STREET ADDRESS 3
cmy-st-ze | MIAMI FL 33183 CITY-ST-ZP g
TITLE O Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TILE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TITLE 71 Delete TITLE [ change [ Addition
NAME NAME

_ STREET ADDRESS |_ e - =STREETADDRESS ==&« i ———

=riy gz " . CITY-ST-2ZIP
TIE [ Celste TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-2IP
TITLE O pelste TITLE O change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. ! hereby certify that the information supplied with this fi\ing
indicated on this repor! plemental report is true an
of the corporation or
changed, or on an

SIGNATURE

with all

5 REfgpag g, Yres.

achmgnt with an addr like empowered.

does nat 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 or director
% recdiver or trustee empowered to gxecule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

s

SIGNATURE AND TYPED OHWED NAME OF SIGNING OFFICER OR DIRECTOR

pde Daytime Phona #




