FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 22, 2002 8:00 am

DOCUMENT #  P98000094289 Secretary of State
. Entity Name
07-22-2002 90161 009 ***550.00
HAIRMANIA INTERNATIONAL, INC. /
Principal Place of Business Mailing Address
7931 SW 40TH STREET 7931 SW 40TH STREET
UNIT 25 & 27 UNIT 25 & 27
MIAMI FL 33155 MIAM! FL 33155
2. Principal Place of Business 3. Mailing Address ||||”I|I "I mll IIN "" "m "“l II"I ‘II" I‘III Nm "“”l" ||||
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
65-08751 15 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O $8‘75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ——— . Name - - ’
SALAZAR' JUAN J Street Address (P.O. 8ox Number is Not Acceptable)
7931 SW 40TH STREET
UNIT 25-27
MIAMI FL 33155 City FL | Zpcoce

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. | am famitiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalure, typed or printed name of registared agent and titie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FiILE NOW! FEE iS $550.00 ‘ o
10. Election C Finangi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 T :Jzt}gz . dag ;JI:L?SU“En g 0 fgiﬁqu“;iisae
{See criteria on back) | Make Check Payable to Department of State
11, £ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS ANO DIRECTORS IN 11
TITLE - PD O Delete TMLE [ Change [ Addition
HAE SALAZAR, JUAN J HanE
sTRecY ADDRESS | 7631 SW-40TH STREET STREET ADDRESS
CITY-ST-Z1P MIAM! FL 33155 CITY-ST-21P
TITLE sSD O celete TITLE [ change [ Addition
NAME AGUIAR, ADONIS JR. HANE
STREET ADDRESS 7931 SW 40T|-| STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33155 CITY-ST-21P
TMLE e T e 7 "0 Gelete TITLE - - - T [Othange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ betete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY - ST-ZIF
TILE (O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP

13. ( hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue ang accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee emfowgreghibxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgrag ‘ il & efher like empowered.

SIGNATURE: __ SIGNATWRE REQUIRED 71602  BoF-GCE-brIF

SIGNATURE AND TVPEDWPHINTED NAME OF SIGNING OFFICER QR DIRECTCOR Date Daytime Phone #

CR2E034 (4/02)



