2001 UNIFORM BUSINESS REPORT (UB

R)~

e

DOCUMENT # P99000039620

1. Entity Name

PURITA HAIR DESIGN, INC.

Principal Place of Business

2484 NORTH UNIVERSITY DR.
PEMBROKE PINES FL 33024

Mailing Address

2543 COOLIDGE ST
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90254 010 ***158.75

UuvditJvua

R

DO NOT WRITE iN THIS SPACE

Applied For

City & State City & State 4. FEI Number
) _ L w65"09ﬁ__2_5029_ - Not. Applicable,
<P Couriry Zp Country 5. Certificale of Status Desired X $8'75 Addilional
h Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ABREU‘ MARIANO A Street Address {P.O. Box Number is Not Acceptable)
2543 COOLIDGE 8T
HOLLYWOOD FL 33020
City Zip Code

- FL

i

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registerec agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when feinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 may Be
Trust Fund Centribution. O

Added to Fees

0002150

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN i1 .

TILE DP O pelete THLE DP RChange ] Addition g
! . [a=]

v ABREV, PURA D N ARIEY, PuRA D # 2

STREET ADORESS | 2484 NORTH UNIVERSITY DR. SREETRO0RESS | 357G Lo0LIDGE S 3

a-st20 | PEMBROKE PINES FL 33024 s 2| Hollywooy , FL 33020 i

THLE VPSD 3 Dalets F TITLE Vg 3 R‘Cnange [ Addition %

HAME ABREU, MARIANO A NAME ABIEU, M%fﬂﬁo A

STREET ADDRESS | 2484 NORTH UNIVERSITY DR. STREETADDRESS | A 54/ 3 ¢ o ]D)gf 3/

OSI-2~| PEMBROKE PINES FL 33024 — A /Y 4 47 YV 2 = A K XA

THLE O Dalete TRLE / [J Change ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE [ pelste TITLE [ change  [J Addition

NAME ’ NAME

STREET ADORESS STREET ADDRESS

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

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE , [ Deiete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address, with all ot

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), 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 rnade under calh; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered.

S L5P) Gsy QL TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




