2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000089321

1. Entity Name

""DORAL HAIR STUDIO INC.

e, —
T T

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90180 021 ***150.00

Principal Place of Business

4520 SW 82 AVE

Mailing Address
4520 SW 82 AVE

MIAMI FL 33155 MIAMI FL 331554229 i, 6 2 8 7 3 0
¢ s rana s s W0 T A
10200 N-W. 25+ S} 4520 Sw.987nd_OVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
101
City & Stale City & State 4. FEI Number Applied For
Miami_,FL_ 23112 Miami , T 22-3689262 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
.33 ey USA. 52155 USA 5. Certificate of Status Desired U Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name 5 ‘
oOnN (WYX T
PARRA’ JOHN Street Address (P.O. Bdx Number is Not Acceptaple),
400 KINS POINT DRIVE ‘_-ioo Ay ngs Par QSI; DR u\ig 630

SUNNY ISLES FL 33160

o &,w\,c[‘s fes,

FL

%40

8. The above named entity submits this stalement for the purpose of changing its regist?off

SIGNATURE

or registere& agent, or both, in the State of Florida.

QMN—

Signature, typed or printed name of registered agent and tile  applicable.

{NOTE: Registefe?{ Afnl signalura required when reinstatng)

5/ I‘I!oe

Bare

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and slects to do so. Atter MAY

FILE NOW!!! FEE IS $150.00

1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ) Make Check Payable to Department of Stale

L . ~ OFFICERS AND DIRECTORS: | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Presidlens O Delete TITLE O change [ Adaition | &

A Sohn Pacea e S

STREET ADDRESS ) 40O King S Poyrit O 1L30 STAEET ADDRESS ]

CT-ST-2P | Qonwny Tsles ,FOU 33000 CITY-ST-2IP u
v c N o

TILE Vicg ' Presidendy OJ Delete e ClCharge [ Adgition | O

NAME CAapmen Vb ph NAME

STREETADDRESS | 4 $°2¢0 SL3 R md O, STREET ALDRESS

WSITP| p‘amnty FLU O BBISS oreshay

TITLE ' ' [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE [ belete TINE [ Change 3 Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2!P

TILE [C] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-ZIP

TITLE ] Celete THLE [Jchange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Fiorida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is
of the corporation or the receiver or trustee
changed, or on an attachment with an a

=

Yk

pdwergd 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11
ithyall other like empowered.

or Block 12

B/19/00  (305) 26669

SIGNATURE:

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylmﬁhone #

Fae /




