2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Apr 23, 2002 8:00 am
DOCUMENT # P99000004711 ecretary of State

FATHER & SON HAIRCUTTERS, INC. 04-23-2002 00377 032 ***150.00
Principal Place of Business Mailing Address

5912 SW 149 AVENUE 5912 SW 149 AVENUE

MIAMI FL 33193 MIAMI FL 33193

AU D A

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 65’0888555 Applied Far
Not Applicable
' Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
;DUHAHTE’-MIEAGROSH TR S_t“ t;d:i‘h P (3;;_—51‘:&3: is Not Al t b\e;‘_ =
reel ress (P.O. Box Number is Net Accepia
5912 SW 149 AVENUE
MIAMI FL 33193
City FL Zip Code

istered agent, or bath, in the State of Florida.

>7 c///l/oé.

8. fhe above named entity submits this statement for the purpsose of changing its registeredgffice or

S:‘\"‘ENATURE M /‘V g0 R kﬁ&ﬁﬂ'f%

Signature, \yp‘ed of Wﬁaa name of regislared Md title if applicable. {NOTE: Reg\slereﬁgem sig| ad when rein/$47|ngj ! MTE /

9. This corporation is eligile to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Add.ed ‘o Foos
(See criteria on bagk) 0 Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11

THLE D 1 Delete TmE ClGhange [ Addition

NAME DUHARTE, ARTURO NAME

STREET ADDRESS 5912 SW 149 AVENUE STREET ADDRESS

crv-sr-oe |MIAMI FL 33193 GITY-ST-7iP

TITLE D O Delete TMLE [ change [ Addition

NAME DUHARTE, MILAGROS NAME

STREET ADDRESS [5912 SW 149 AVENUE STREET ADDRESS

crv-st-ze [MIAME FL 33193 CITY-ST-21P

TITLE [ Gelste TITLE [ Change  [J Addition

NAME Ce T em —-— e NAME — - - - -

STREET ADDRESS STREET ADDRESS

CTY-5T-1P CITY-$T-21P

TMLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-1IP CiTY-ST-2IP

TITLE [0 palete TILE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-ST-7iP

TImLE [ Delete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exempition 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 oath; that | am an officer or director
of the corporation or the receiver or jjustee empowefed 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 14 or Block 12 if

; ?‘F] iﬁ‘ o T’E”mj)

changed, or on an attachment with th empowered.
)= 1 o/os  [5) 35363
T
/ e

SIGNATURE AND TYPED

SIGNATURE: ) 3., 245
ITED NAME OF SIGyﬁ QFFICER OR DIRECTOR ., Data Daytime Phone #
°

CR2E034 (9/01)




