2003 FOR PROFIT CORPORATION FILED /

UNIFORM BUSINESS REPORT (UBR) - Apr 04, 2003 8:00 am

;
Pgigngmllﬂ ENT# P99000049192 ecretary of State
PERMANENT HAIR REMOVAL INSTITUTE, INC. 04-04-2003 90153 012 ***158.75
Principal Place of Business Mailing Address
8390 WEST FLAGLER STREET 8390 WEST FLAGLER STREET
SUITE 109 SUITE 109 R N T
I B AN,
2, Principal Place of Business 3. Mailing Address ” ‘
Suite, Apt. #, etc. Stite. Apt. #, etc. II(CHECK HERE IF MAKING CHANGES
F it e i 2
City & State City & State 4. FE! Number mpdndmend: TR Applied For
6509250117 - Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired ﬁ ?ese'gesq;ﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e B ok T o S
T AN
8390 WEST FLAGLER STREET
SUITE 109
MIAMI FL 33144-2039 M City FL | Zrcose

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 obligations of registered agent.

SIGNATURE
) Signature, typed or printed name of registered agent and title if applicabia {NOTE: Registered Agent signature raquired when reinstating) DATE
i |
AfIF“i.IE”‘N'?vZ’O.(-)}i I;EE lﬁlﬂsgéﬂsg a0 9. Election Campaign Financing $5.00 May Be
' er May 1, ee w ) Trust Fund Cantribution. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TIMLE QOchange [ Addition S,

NAME SIRGADO, AMERICA NAME S

STREET ApoRess [8460 S.W. 2ND ST STREET ADDRESS X

orv-sr-ze |MIAMI FL 33144 CITY-ST-2P 3
o

TNLE STD O Delete TILE O Gange [ Adeition | &

NAME SIRGADO, NICOLAS NAME

sTREET a00Ess (8460 S.W. 2ND ST STREET ADDRESS

ory-sr-ze |MIAMI FL 33144 CITY-ST-21P

me D i X{)ema TME [ Change  [T] Addition

NAME " |FERNANDEZ MERCEDES T AT e Frome = f=me e - R s

sTReeT ADDRESS (8460 S.W. 2ND ST STREET ADDRESS

cmy-st-z [MIAMI FL 33144 CITY-ST-2IP

TILE O delete TITLE O Change [ Addition |*

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TITLE O peleta TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-71P ) CITY-ST-21P

TLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thai the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr with &l other Jde empowered.
SIGNATURE: ___ SIGN/ FQARERIGA SirGADO ﬂ'// zww3 (305)554 2853
/ 4 Daie Daytime Phone #

SIGNATURE AND TYPED DR PRINTE/NAME OF SIGNING OFFICER OR DIRECTOR




