2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

GEMINI'S HAIR CUT, INC.

P98000086305

Principal Place of Business

11361 WEST FLAGLER STREET
MIAM) 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. #, efc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 30389 038 ***150.00

AV £899620

———w v vy

.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmber Applied For
65.0888078 Not Applicable
Zip A Eoumry P . —___—.Z—?a — Ceuntry 5-Cerlificate of Status-Desied L1 $8:-75’.¢{dﬂiti5ﬁal =1
— 1= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAGES‘ ROSA M M Street Address (P.O. Box Number is Not Acceptable)

11367 WEST FLAGLER STREET
MIAMI FL 33174

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalu(e. typed or printed name of registersd agent and title if applicable.

{NOTE: Regislared Agent signalure raquirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1 Ei2 ADDITIONS/GCHANGES TO DFFICERS AND DIRECTORS IN 11 _
TME PVD [ pelete TITLE [ Change [ Addition | &
NAME GARCIA, PABLO NaME 2
staeeT aporess | 11367 WEST FLAGLER STREET STREET ADDRESS g
orv-st-ze |MIAMI FL 33174 oITY-ST- 7P D
TITLE [ pelete TTE [J Chenge [ Adition %
NAME NAME
STREET ADORESS STREET ADDRESS

om-seae | SITY-5T-2IF
TITLE ' T Delete Tinee T T TSR T [erame = [ Addidion™
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-2Ip
TITLE O pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-27P CITY-ST-71P
TITLE O petets TITLE [ change [ Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
R CITV-§7-2IP
TME O Delete me Ol change T Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-55-2IP £ITY-57-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that tha information
indicated on this raport or supplemeniai report is frue and urate and that my signature shall have the same legai effect as if made under path; that | am an officer or directer
of the corporation or the receiver or trustea empowered 10 te thig repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all otheNkbempoweread.,

SIGNATURE: __ SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAMY OF S|

ING OFFICER OR DIRECTOR Cate Daytima Phone #

hY




