2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000005270

ORGANZA HAIR DESIGNERS, INC.

Principal Place of Business
11510 SW. 147 AVE.

H9

MIAMI FL 3319

Maiting Address
11510 SW. 147 AVE,
#19

MiAMI FL 33196

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27, 2002 8:00 am
Secretary of State .

(03-27-2002 90086 039 ***150.00

?pzm

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIi Number Applied For
65’0394087 Not Applicable
Zj Countr Zi Countr iti
P ountry P ¥ 5. Certificate of Status Desired O ﬁ%;?qg?:;'ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CANCING, ULIANA
9140 SW 123 CT
#4030

MIAMI FL 33186

.

Street Address (P.O. Box Number is Not Acceptable)

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, typed or printed name of registared agent and title if applicabia.

(NOTE: Registersd Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 Trust Fund Contribuion

10. Election Campaign Financing

$5. 00 May Be

O Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
*MLe D 1 Delets e [l change [ Addition | S
"NAME CANCINO, LILIANA NAME &
sTReET aposess | 7005 S.W. 109 PLACE STREET ADDRESS 3
“onv-st-ze | MIAMI FL 33173 CITY-ST-2IP @
TITLE 1 Detets TITLE [ Change [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP
1112 e Delete _ — |l Tme _ o e . ... .. DOchange [ Addition
NAME T HAME i T

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS |, STREET ADDRESS

CITY-5T-21P CITY-ST-20P

TILE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ velate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplementat report is true and 2
of the corporation or the receiver or truslee emp0w gt Th-aYe

changed, or on an attachment with.a

SIGNATURE >

does not gualit

he exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
s shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

3.2 0S¢ 38T -(J02)

Date

Daytirng Phane #




