2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 26, 2000 8:00 am
ALISA'S HATS AND WIGS, INC. Secretary of State
02-26-2000 90081 014 ***150.00
Principal Place of Business Mailing Address
540 41 STREET 540 41 STREET
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3510
LUUERY3Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0456860 Not Applicable
Zip Country Zip Country " ‘ $8.75 Aaditional
_ ) 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name \
Bacry  Chevin
FAMBRINI, DAVID Sireet Address (P.O. Box Nuriber is Not Acceptable)
17100 COLLINS AVE., STE. 220 1t Kene (oncowrsé.
MIAMI BEACH FL 33160 .
g [V k (D O (
City Zip Cogde
Bay VeRnoco FL | “ 2854
8. The above named entity submits this statement for th rpose of chgaging its registered office or registereé agent, or both, in the State of Florida.
SIGNATURE N Jo 700
Signatuse, typad of printed name of registered agent and‘;ﬂ!’ ajpliyable‘ / WE: Registerad Agent signature required when rainstating} CXTE
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Finanei
- - ! 3 paign Financing $5_00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) (B Make Check Payable 1o Departmeni of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
ML D [ Deite T Vieh - Bresiday O O Change  JZaddiion
NAME WEISS, ALISA NAME PAVID  EAm BRnN
STREET ADDRESS | 540 41 STREET smecraoness | g Uigd  Shedty
o522 | MIAMI BEACH FL 33140 uiry-s1-2¢ miami__Beoch, FL 2240
TME [ Detete it [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-7IP
TILE . Oloelge__ __ QmmEe [ Change [ Addition
T amMe T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TNLE [ pelets TME []Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z1P
TITLE O Detete TITLE (] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied 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 repart or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empomgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address,

It other like empowered.
S\ N, Zag R bR (]2

D
SIGNATURE AND TYPED OR PREEIED NaE OF saeu@dﬁlcan ONDIRECTOR Date Cayume Phone # |

SIGNATURE:

————d

CR2E034 (9/99)



