2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

P98000093337

FILED

Apr 02,2002 8:00 am

ecretary of State

LBYESD

1. Entity Name 2
HAIR IMPACT INC. 04-02-2002 90951 048 ***150.00
Principal Place of Business Mailing Address
8466 S.W. 8TH STREET 8466 SW. 6TH STREET
MIAM! FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address |]||”||1 Hl ||‘|| |Im IH” |I|H I|“| I|l|| ‘|||| mll W““W “Il l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0874131 Mot Applicable
- =i —
Zip Country P Country 5. Certificate of Status Desired ()} $8'75 A.dd’t'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
GUERRA’ NELSON J Street Address (P.0O. Box Number is Not Acceptable)
14598 S.W. 112TH STREET
MIAMI FL 33186
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Aﬁm signam@{_em\.r(ad when reinstating} DATE
9. ;hisfﬁgrporan.gn is eligib[g t(I) sattistfy cljts Intangible FILE NOW!II FEE | . $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc elects to do so. After May 1, 2002 Fee wi - Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. bbbl ooy e
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Dalet TME O change [ Acdition | 5
HAME GUERRA, NELSON J NANE 8
sraeeT ADDRESS | 14598 S.W. 112TH STREET STREET ADDRESS 25
CITY-5T-2P MIAMI FL 33186 CITY-ST-2IP o
- o
TITLE O pelate TITLE [ Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-81-2IP CITY-ST-ZIP
TITLE 2 celete TITLE [ change [ Acdition
~NAME="~ - . N e — I AT e L s NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¥ CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE (2 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE I oetete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIAY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppli

ed with
indicated on this report or supplems ;

yport je

N N T,
' i N

e S0 fhemseane

this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
Titie and accurate and that my signature shall have the same legal effect as if made undar oath; thai | am an officer or director
foowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Ao~  (3sv) 24—cT33

ey

INTED NAME QF SIGNING OFFICER OR DIRECTOR

Data Daytime Phore #




