2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT % -PS8000093337

1. Entity Name

HAIR IMPACT INC.

Principal Place of Business

14538 S.W. 112TH STREET
MIAMI FL 33166

Mailing Address

14598 S.W. 112TH STREET
MIAM! FL 33185

2. Principal Place of Busingss

8466 S.W. 8th STREET

3. Mailing Address
8466 S.W.

8th STREET

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 30079 046 ***]158.75

RN

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(Sea criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to erartment of State

City & State City & State 4. FEI Number 65—0874131 Applied For
MIAMT, FLORTDA I FLORIDA J Not Apphicable
Zi Count i Nt it
P ouniry Zip Country 5. Certificate of Status Desired - XX ?8'35 A.dc::;tlonal
33144 33144 ee Require
v e w2 —B.2Name and Address of Current Registered Agent .. .. -=1..Namsa and Address of New Registered Agent _ =  _ .
Name
GUERRA, NELSON J [ Street Address (P.O. Box Number is Not Acceplabl
14598 SW. 112TH STREET J treet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33186 |
I
! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its register’ed office ot registered agent, or both, in the State of Florida.
SIGNATURE
Bigneturs, typed or printed nama of registerad agent and titls if applicabla. {NOTE: Hegisxen‘ad Agent signature raquired when reinstating) DATE
|
. o e ' "
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TIT:LE [ change [ Addition
NAME GUERRA, NELSON J NAME
staeet anoress | 14598 S.W. 112TH STREET STREET ADDRESS
CIY-ST-2F MIAMI FL 33186 CITY-§T-21P
TITLE X Delete TILE [ Change [ Addition
NAME SILVERA, ENRIQUE NAME
sTReeT Abokess | 9370 SW 24TH ST, STREET ADDRESS
CITY-ST-ZP MIAMI FL 33186 cl:w-srzw
ome | o Dloeee TLT"LE e _ OCrage [ Additon
HAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2PP CITY-§T-2P
it ‘ [ Delete LT [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE [ Detete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CY-ST-71P CITY-S1-21P
TMLE [ Delete T;ITLE (3 change [ Addition
NAME NIAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the inforration
indicated on this repert or supples
of the corporation or the receiy,
changed, or on an attachme

SIGNATURE:

with Jhis filing does not quaiify for the sxempllon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
dopugefirue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
K bwered to execute this report as réquired by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
with all other like empowered.

sholbr (ous

(305 Qbl- 5533

RATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= Dayiime Fhona #

]

CR2E034 (10/00)



