~2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
HAIR BY LIS-ANN, INC. Secretary of State

05-01-2000 90009 022 ***158.75

Frincipal Place of Business Mailing Address
555 E 25 STREET #108 555 E 25 STREET #108
HIALEAH FL 33013 HIALEAH FL 33013-3839
R [P FEVE B R ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number 5 UB Appliad For
6 79423 Not Applicable
i Count Zij it
Zp ountry P Country 5. Cerificate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
USSEITE' MARTINEZ Streel Address (P.O. Box Number is Not Acceptable)
565 E 25 STREET #108
HIALEAH FL 33013
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed nama of registared agent and ttle if applicable. (NOTE: Registerea Agent signature raquired when renstatng) DATE
. R e . m
9. ‘Tl'hnsffiorporam_an is el:g|b|§ t? S?tlffy;s Intangib! FI;&YNOW.!. FEE 1S $150.00 10. Election Campaign Finanaing $5.00 May Be
ax liling requirement anad elects Ic do so. Atter 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 pelete TITLE [J Change [ Addition
NAME MARTINEZ, LISSETTE NAME
sTReeT ADDRESS | 1131 W 46 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-5T-2IP .
TILE D ;’_(leele TMLE N [ Change [ Acdition
NAME “BE-EACRUZTOORGE NAME
STREET ADDRESS | BN SREDT STREET ADDRESS
cy-sT-2p LA Q g CITY-ST-2IP
TILE [ elete THTLE =7 [ Change Xﬁ\ddition
NAME NAME BILrN BET7TANCOURT
STREET ADORESS smeeaooress | 14030 W Al S
CITY-5T-2IP CITY- ST-21P ‘(_7/,4,4 Eﬁlf/ L 32 30/ 2
TMLE 1 Detete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
(S =
CITY-5T-2IP =™ CITY-S7-2IP
TIME - = & [ Delete TILE [ Change (T Addition
NAME I Pt — NAME
i amn
STREET ADDRESS: LCEE oo STREET ADDRESS
cay-5T-2P | CITY-ST-2IP
- £
TITLE Tl - [ Delete TILE [ Change [ Addition
NAME oo - g NAME
STREET ADDAESS | (.. (=i STREET ADDRESS
orv-ste |k oITY-ST-2IP
£

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 girector
of the corporation or the receiv ute this report as requipe® by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
v

changed, or on an attachme

SIGNATURE:

Date Daytima Phone #

DOCUMENT # P98000099685 May 01, 2000 8:00 am

CR2E034 (9/99)




