2000.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093337 May 01, 2000 8:00 am
1. Entity Name R S
ecretary of State
HAIR IMPACT INC.
05-01-2000 90470 017 ***158.75
Principal Place of Business Mailing Address
14598 SW. 112TH STREET 1459 SW. 112TH STREET
MIAMI FLL 33186 MIAMI FL 33186-6640
e R AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65'0874131 Not Applicable
e Country p Country 5. Certificate of Status Desired XX Ee%g&?q lﬁ:gf’"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
GUERBA' NFLSON J-- "’- . - Streat Address (PO Box Number is Not Acceplablg) — -
14598 S.W. 112TH STREET _ - -
MIAME FL 33186
City FL Zip Code

— —®
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typad or printed namé of registerad agent and ttle f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible lo satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction C N
, ampaign Financin
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trsst ‘gun d g‘ oat:r?bution 6 0 Eclsde?iq ohgiife
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PSTD 7 Delete TiME [ change [ Addition | &
NAME GUERRA, NELSON J NAME i—‘
STREET aDDRESS | 14598 S.W. 112TH STREET STREET ADDRESS P
Cry-57-217 MiAMI FL 33186 ciry-§T-2iP w
e
TILE VP 1 Delete TITLE O change [ Addition | <
e SILVERA, ENRIQUE e
staeeT ApoRess | 14598 S.W. 112 STREET smeeraponess | 9370 S.W. 24th STREET
ov-s-2p | MIAMI FL 33188 CITY-ST- 2P MIAMI, FLORIDA 33186
TITLE ] Delete TITLE [ Change [ Adcion
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE T T 7T O Dekee miE T e - - w7 = 7= change [ Audition™
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recejemyr or trustee empowered o execute this repont as required by Chapter 607, Florida Statutes; and thalfny name appears in Block 11 or Black 12 if

changed, or on an attachl vith an addre ith gif other like empowered,

Ry 4 4 . T

SIGNATURE: X g dveea 7!/%&:{ 305 ) 31~ 5533
PHIN /Date’ N Daytima Phone #




