FILED

2003 FOR PROFIT CORPORATION M 02. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) ay V2, . am
DOCUMENT #  P99000040717 Secretary of State
1. Entity Name‘ 05-02-2003 90113 008 ***150.00
KIDS HAIRCUT UNISEX BEAUTY SUPPLY, CORP.
Principal Piace of Business Mailing Address ~~(_____ __
11276 SW 137 AVE 11276 SW 137 AVE )
MIAMI FL 33186 MIAMI FL 33186
S A AT A AR
Suite, Apt. #, &1c. Suite, Apt. #,elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1%2817 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;?qﬁ?:&“onw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
zELAYA’ MARIA T . Sireet Address (P.O. Bax Number is Not Acceptable)
8921 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 familiar with, and accept
-the,cbligations of registered agent.

SIGNATURE ;

Signatura, 1ypeg or printed name of registered agem and titie if applicabla. (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ . .
8. Election Campaign Financin
Aﬂer May 1 2003 Fee Wl" bE S55° 00 Trust Fund Copntr?bulion ¢ E} %dsd.eodolohgzisee
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ] Change  [] Addition
NAME ZELAYA, MARIA T NAME
sTReeT ADDAESS | 9921 W CALUSA DRIVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33186 CITY-ST-2IP )
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-8T-7IP CITY-§1-21P
TITLE [ Delete TITLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADZRESS
CiTY-ST-ZIP CITY-ST-ZIF
TIME [ petete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TTLE [ Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 - f CITY-ST-20P

12. | hereby certify thﬂt the information supplied with this filfhg does ngrFrfualify for the exemption stated in Section 119.07(3)(i}). Florida Statutes. | further certify that the information
indicated on this réport or supplementalseBoyt is true gnd accurp® afd 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 ipggtee erfipowere to exepfite this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, of on an attachment waddr .

afdbowered. M‘“f” 7 Ze/

VIR GRa/RED  Presidart / 5oy AOS 152-E5OF

GAATURE )zl‘vpen OR PRINTED NA)(E OF su%«a OFFICER OR DIRECTOR Date 7 Daytime Phone #

A 79S61E0

CR2E034 (10/02)



