2001 UNIFORM BUSINESS REPORT (UBR)

Pt

DOCUMENT #

1. Entity Name

BAEZ-COLAIRE HAIR DESIGNS & MORE, INC.

P99000083037

S
Se
J

Principal Place of Business

PO. BOX 1304
MIAMI FL 331561304

P.O. BOX 1

Mailing Address

o

MIAMI FL 331581304

FILED
10,2001 8:00 am
cretary of State

09-10-2001 90063 017 ***550.00

Ce-
1

T,

14730 N.E. 10TH AVENUE
N. MIAMI FL 33161

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0946732 Not Applicable
Zij Countt Zi it )
ip ountry ip Country 5. Cerlificate of Status Desired O $B75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, BEHAB & ASSOCIATE%__RA . — s~ | Swaet Address (P.0..Box Number.is Not Acceptable) . . e v

. City | Zip Code
i FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o poth, in the State of Florida.
v
r
SIGNATURE
DATE

Signature, typed or printed name of regisierad agent and litle it applicable

(NOTE: Registared Agent signature required when reinstating)

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See crileria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11. = '
TILE PD 1 Delete T Ocange [ Addion | S ;|
nwe , . |BAEZ, ISAIAS NAME ] i‘i: i
STREET ADDRESS | GGO4 NW 169TH ST. #209H STREET ADDRESS ! § b ;
ore-st-ze | MIAMI FL 33015 CITY-ST-2IP o
TILE PD [ Delete TITLE [ change [ Addition & '
wwe | COLAIRE, ARLENE e |
STREET ADDRESS | 6904 NW 169TH ST. #208H STREET ADDRESS
orv-sT-2p | MIAMI FL 33015 CITY-ST-2IP _
TILE O Delete TIMLE [JChange [ Addition
NANE NAME

. STREETADDRESS | L e STREET ADDRESS {
oTY-57-2P \ R e O e e - .
TITLE O pelete TITLE [dchange [ Addition
NAME e T S ekt v R MM e - - e e N e
STREET ADDRESS STREET ADDRESS T )
GITY-ST-7P CITY-§T-2P |
TITLE (7 Detete TE Cichnge [ Agdtion |
NAME NAME i
STREET ADDRESS . STREET ADDRESS § ‘
CITY-ST-21P ' CITY-§T-2P :
TME O Detete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the informati
ingicated on this report or supp}
of the corporation or the raceive

ental report

an adiyress, with all othgr li

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
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
r trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Frene (daire. Q-S-O1 (205 R9-2932.

Date

Daytime Phone #




