b

'y S
E‘EE_'UNﬁ-“onM BUSINESS REPORT (UBR)

A

DOCUMENT #

1. Entlty Name

GEMINI'S HAIR CUT, IN

P98000086305

C.

Principal Place of Business

11361 WEST FLAGLER STREET
MIAMI FL 33174
us

Mailing Address

11361 WEST FLAGLER- STREET
MIAMI FL 33174

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 22, 2002 8:00 am|

Secretary of State

05-22-2002 90174 035 ***150.00

B

DO NOT WRITE IN THIS SPACE

City & State B City & State 4. FE) Number Applied For
65—0868078 Not Applicable
" =
Zip Country P Country §. Certificate of Status Desired O gese ggn‘:?:ét'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

PAGES, ROSA M R ~STeet AdGToss(P-O-Box Numberis:Nat Acceptable): —— - — .. _ __ _

11367 WEST FLAGLER STREET .

MIAMI FL 33174 ) .
City FL Zip Code

'

-~

SIGNATUFI

8. The above named entlty submits this statement for the purpese of changjing its registered office or registerad agent, or both, In the State of Florida.

k) Signature, typed or printed name of registered agent end mle if applicable

{NOTE: Ragistered Agsnt signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back)

FILE NOW!!I FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PVD ’ [ Delste TITLE [ Change [ Addition §
NAME. GARCIA, PABLO NAME &
STREET ADORESS | 11367 WEST FLAGLER STREET STREET ADDRESS §
CITY-ST-ZiP MIAMI FL 33174 A CITY - ST-2IP w
TIME O Delele TIME () change [ Addition 5
NAME NAME
STREET ADORESS ; STREET ADDAESS
CITY - §T- 2P CITY-ST-2IP
TILE O petete TITLE [ change  [J Addition
NAME, : NAME
STREET ADDRESS STREET ADDHESAS_ _ o -

| _GY-sT-2IP - o s RS SEMYESI-aP
TILE O velete TILE [ change 1] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-21P :
TITLE & [ pelete TITLE ) [Jchange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TILE I Delets TITLE O cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby cenify that the information suppli
indicated on this report or supplermental r
of the cerporation or the receiver or truste
changed, or on an attachment with an ad

SIGNATURE: _# S GN /AN

red to exqcule this report as requir d
Il other ljke empowered. %

this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port isy[ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

eGPt
Jtenyr ,///25—*;:/057}’_

oifefos (00 25/ -ro0 e

SIGNATURE AND TYPED OR PHIN]V NAME OF SIGNING OFFICER OR DIRECTOR
4

Date Daytime Phone #




