2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ngNUMENT# P99000039620

PURITA HAIR DESIGN, INC.

Mailing Address
2543 COOLIDGE ST
HOLLYWOOD FL 33020

Principal Place of Business

2484 NORTH UNIVERSITY DR.
PEMBROKE PINES FL 33024

2. Principal Place of Business 3. Mailing Address

[022] A/

6% f

Suite, Apt. #, etc. " Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90231 042 ***150.00

[ TRLET A S L

AR GRS

MCHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Wi} Applied For
P MR %ﬂﬁﬁ ]% 650925029 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
33@ 2 é Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i‘ Name )

ABREU, MARIANO A ' - L. = - :
Sireet Address (P.O. Box Number is Not Acceptable)

2543 COQLIDGE ST
HOLLYWOOD FL 33020

City

Zip Cede

FL

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am.familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signalura required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payahle to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS =7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O Delete TLE Change [ Addition
HAME ABREU, PURA D . NAME ;9%8%5 ﬂ ‘ I&

street acoress | 2543 COOLDGE STREET STREET ADDRESS aa} Nw 6 3 }L

CITY-ST-2P HOLLYWOOD FL 33020 CiTY-5T-2P /5 M BROKE ﬁgg / &3’29-9-4‘

TE VPSD 5 O Delete TITLE vPshD D Change [ addition
N ABREU, MAFRANO A NAvE ABRE U, rMAIZIG#D &

sTReeT ADDRESS | 2643 COOLIDGE STREET STREETADDRESS | £ 1) 291 Ww £ * < 7L

omv-st-ze | HOLLYWOQOD FL 33020 CiTY-ST- 2P PE/M R ROKE /9/ ' NES j:/ 330‘;2 &

TNLE ‘O pele TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS ot STREET ADDRESS S ST am—pe e — 1 -l
CITY-§1-21P CITY-S7-21P

TILE 3 pelete THLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-2iP

TITLE O delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-§T-71P

TITLE O pelete TITLE [] Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repaort 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all cther like empowered.

&H-2/-03

SIGNATURE: M@E REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

CYTLH LY

AV

CR2E034 (10/02)



