2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000083037

BAEZ-COLAIRE HAIR DESIGNS & MORE, INC.

Prmmpal Place of Business

".p0..B0K 1304
+ MIAME FL-331504904

Maifing Address

P.0. BOX 154
MIAMI FL 331591304

“

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90004 022 ***150.00

(200449

2. Principal Place of Business

3. Mailing Address

KU

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"0946732 Not Applicable
i Counts Zi iti
Zip ountry P Country 5. Certificats of Status Desred ~ [1 $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ’ BEHAR & ASSOC'ATES, PA Street Address (P.O. Box Number is Not Acceptable)
14730 N.E. 10TH AVENUE
N. MIAMI FL 33161
City FL Zin Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name at registared agent and title if applicable, {NOTE: Regislered Agent sighaturé required whan reinstating) DATE
‘ won is allai — ; | - EILE.NOWIILFEE 1S 8180.00———o . ERA
—.9._This carpeoration is.eligible 1o satisfy.its Intangible—| 40, Efciion Campaigh Francing $5.00 Wiy Be

Tax liling requirament and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable o Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TiTLE [ Change [ Addition
e BAEZ, ISAIAS e

STREET ADDRESS | GG04 NW 169TH ST. #200H STREET ADBRESS

CITY-§7-ZP MIAMI FL 33015 CITY-8T-71P

TLE PD 1 Delete TLE [ Change [ Addition
NAME COLAIRE, ARLENE NAME

STREET ADDRESS | 004 NW 169TH ST. #209H STREET ADDRESS

Cry-s1-2IP MlAM' FL 33015 CITY-8T-2IP

TITLE [ Detete TILE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CLTY-ST-7IP CITY-S1-2iP

TITLE [ Datete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP - i R -
TMLE O petete THLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP Cny-S1-2P

TME [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP PIRE F CITY-ST-2IP

13. | hereby ceruiy that the inforimiation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee smpowered to execute this repoft as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 124

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ s /i3 ﬁ/;L RESLLD

SC\\G

) Boez nu SO (3D R29-2932.

SIGNATURE ANDEY inVl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "

Date BGaytima Phone #

.

dS 2L8Ey90

CR2EN2A (G0



