2001 UNIFORM BUSINESS REPORT (UBR)
DQGUMENT # P99000055276

1. Entity Name

STUDIO 2000 HAIR INC.

Principai Place of Business Mailing Address

8729 SW 24TH ST §720 SW 24TH ST
CORAL WAY CORAL WAY
MIAMI FL 33165 MM Fl-ande 33145

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90149 049 ***]150.00
LU012302

AR

DO NOT WRITE IN THIS SPACE

M

+

regs, with all other like empowerad.

Peptd P PERET

changed, or on an att

SIGNATURE:

Jos 4f0-/098

SIGNATURE AND TYPELL@MR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phane #

City & State City & State 4. FEI Number 65-%27785 Applied For
Mot Applicable
Zj Count Zi Countr i
® ouniy ® ountry 5. Ceniificate of Status Desired O $8.75 Additional
Fee Reguired
=i~~~ f-Name and Addrass.of Current Ragistered Agent 7._Name and Address of New Registered Agent
Name
PEREZ’ PEDROP Street Add (P.0O. Box Number is Not A table)
ree: ress . box Number I o] acle
8729 SW 24TH ST s Het fAecep
CORAL WAY
MIAM! FL 33165
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if appiicable, {NOTE: Registared Agent signature required when reinstaing) DaTE
8. This corporation is eligible to salisfy its Intangivle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add-ed to Fees
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME pSD [ oelete TILE [ Change  [J Addition t
NAME PEREZ, PEDRO P NAME 2
sTReeT aDDRESS | B729 SW 24TH ST STREET ADDAESS 3
CITY-ST-2IP MIAMI FL 33165 CITY-S7-2IP &
o
TITLE viD 0] pelete TLE [ Change [ Additicn &
NAME TRUIZ, RAFAEL NAME
stheeT AbDRess | 8729 SW 24TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CITY-5T-2IP
TITLE ’ I peletg——__B-TMLE — - [ Ghangs —— = Addition- | ———
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ pelate TiTiE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiF CITY-ST-21P
TILE [ pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied yith this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repon or supplemeptal re is true and accurale 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 rgcaiver #f truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if



