FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Sgp 16,2002 8:00 am
DOCUMENT #  P99000040717 / ecretary of State
. Entity Name
_16- ke sk

KIDS HAIRCUT UNISEX BEAUTY SUPPLY, CORP. / 09-16-2002 90107 017 7#2550.00
Principal Place of Business Mailing Address
11276 SW 137 AVE 11276 SW 137 AVE
MAMI FL 33186 MIAMI FL 33186
I S AR EATAC IR W

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65—1%2817 Not Applicable
Zp . L Country . Zi_p | Beunty . .| 5. Certificate of Statis Desired - O~ que.;?c;:ilﬂﬁmalﬂ
16. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne 0

ZELAYA' MA\BIA T Street Address {P.O. Box Number is Not Acceptable)

9921 W CALUSA DRIVE

MIAMI FL 33186

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. | am famitfar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printad name of registered agent and title if appticable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This f:prporalign is eligible to satisfy ils Infangible FILE NOW!! FEE 1S $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂhn_g requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 3 celete TILE [ Change [ Addition
NAME ZELAYA, MARIA T NAME
STREET ADDRESS | G921 W CALUSA DRIVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33186 CITY-ST-21P
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST=2P == ~ -~ - - - BN I T -
TILE [ velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE "1 Delete TITLE [Jchange [ Adtition
NAME NAME
STAEETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1 change [ Acdition
NAME NAME
STREET ADDRESS i $TREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TTLE []Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further centify that the information
d-accyfate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
& this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

13. | hereby cerlily that the information sup
indicated on this report or supplement
< of the corporation or the receiver or s
changed or on an anachmenl wn

'/

SIGNATURE: _% SYSAL REpOUIRED 9/ a/z/ o7 3526507

smnm;lne AND TYPED CR hnm-rsn mez ” SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2E034 (4/02)



