", 2002 UNIFORM BUSINESS REPORT (UBR)  pob 0 6F %%(1)32D8°00 am
, :

N v .
DOCUMENT # 90000491
17 By Name P99000049192 Secretary of State
A
PERMANENT HAIR REMOVAL INSTITUTE, INC. 02-06-2002 90013 042 ***150.00
v
Principa! Place of Businass Mailing Addrass
B3%) WEST FLAGLER STREET 8390 WEST FLAGLER STREET \ g
SUME 109 SUITE 109 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State . 4. FEINurmber Applied For
m1 1 Not Applicable
Zip Country Zip Country - . $8.75 Adaitional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Namo and Address of New Raglistared Agent
- - = — e e z e - o . — —-
SIRGADO, AMERICA Strael Address (P.O. Box Number is Not Accepiabla)
8390 WEST FLAGLER STREET
SUAE 108
MIAMI F. 331442039 City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Slgnahus, lyped of printed name of regisiensd agent andc tine ¥ applcatss, [NOTE: Registereq ADem #ignature raquinvg when renstsing)” DATE
8. This corporation is e’ligib!e 1o safisly its Intangible " " FILE NOWI! FEE IS $150.03= R Toct; o i
Tax liling requirement and elects 10 do so. After May 1, 2002 Fes wlll be $550.00 10. 1&}(3::»::;&;;&:?&::1:nc "9 O moﬁzzfe
(See criteria on back) O Make Check Payabie lo Departmsant of State ’
11 OFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Dalate e D Mertedes fernandeT Coene  [RAwton
sieer aporiess | 8460 S.W. 2ND ST STREEY ADDRESS : )
orv-rae_| MIAMIFL 3314 arsiw | Yugna (B3
E $TD O oetete me ' ! T Dcrame [ Addtion
NAME SIRGADO, NICOLAS NAME
sthEeT apoRess | 8480 S.W. 2ND ST STREET ADORESS
GITY-57-7P MIAMI FL 33144 ' CITY-$7-2P
TILE 3 oelete TITLE O change [ Addition
NAME ~NAME ]
STREEY ADORESS STREET ADDAESS
CIY-ST-21P CITY-51-0P
TE O paete e [Jchange £ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
Y. ST-2IF cTy-st-21P .
TITLE [ pegete TILE OK ‘ ) CQ/‘J{M [O change [T Addifion
NAME : NAME \
STREET ADDRESS STREET ADDRESS ALVCO tom
Y5727 CITY-§T-2IP L/ 5 DZ,
TILE 3 Detete me [Jchenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
13. | heraby certiy that the information supplied wilth this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. T further certily that the information
indicated on this report or supplemental rapor is rue and accurate and that my signalura shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this rapon as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12iif
changed, or on an eltachmant with an address, with all ather like empowered.
SIGNATURE:

AY  5G5¥EZD

CR2E034 (9/01)



