| FILED
2002 UNIFORM BUSINESS REPORT (UER) May 24, 2002 8:00 am

DOCUMENT # 99000099686 " | Secretary of State
1. Sniity Name - - - . L 05-24-2002 91331 013 ***150.00
YOKO0'S HAIR SALON, INC
Principal Place of Business Mailing Address
8934 S,W7 40 ST. 3760 KUMQUAT AVE.
MIAMI FL. 3365 MIAMI , FL. 33133
2. Principat Place of Business 3. Maiiing Address
Suite, ApL. #. 2ic. Suile, Apt. #, elc.
Ciry & Siate City & State 4. FEi Number : Applied For
65-0963448 Not Applicasie
Zio Country Zip Country 5. Cenilicate of Status Desired [ 38‘75 A.ddiﬁopal
: Fee Required
; 5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i R Name
% : MATIAS, CECLL I0 R, . Streat Address (P.O. Box Number is Not Accepiable)
1 I
i 7760 KUMOUAT AVE.
MIAMI FL. 33133°
! City Zip Code
& FL | ™
! B. The apbove named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
i
} SIGNATURE
[ _ Sgnante o :_:3}_ :-':'!:l:j:r:u g! sapisiernq Bgenl An0 e o gOnCADe. SNGTE Sec.SteraC AGENT SIgNALUTE (ECUIeC b tENELALNg) DATE
3 O - - 5 s = — - i
& ney ; i imiimi ; H : . m. N3 : T - . - " 1
9. Trs corperation is eiigioie to sarisly ts Iniangible {FILE NOW.FEElS §150.00:: 10. Election Campéign Financing $5.00 vy e |
Tax filing requirermeni and elecis 10 do so. dter May 1, 2002 Fee will be’$550.00 Ut | ;
I ; T h o Trust Fund Contribution. . Added to Faes
i (See crieria on barx: ] ;%:"Make Check Payable to Department of State .. |
AR OFFICERS AND DIRECTORS 12. EDDITIONS/CHANGES TO OFFICERS AND DIRECTORE 1N 11
Tins DPS O eieze e 2 O crange [ Adsiton | =
MATTAS  CECILIO R. HAME ) <
1 ? 3760 KUMQUAT AVE. ' STAEET A00RES3 g
v 57-2 ~ITe.53T-2IE [
e $1-2P MIAMI, FL. 33133 cre- 3120 S
mme DVET 7 Delete miE . O crange {3 Aagition | 5
:finms RODRIQUEZ, ISMAEL ?f s
TRZST ADDRE! TREZT ADDRES!
eiry-§T-2P .ﬁ{g%iKE%?UﬁglﬁgE- CITY-ST-2F .
TITE 3 pelere e . . . [0 Change 3 Aadition
LiAME . NAME |
STREST ADDRESS STREET ADDRESS
i GiTY.ST-IP . . . CITY-ST-2IP
me b ' . - C Delete TTLE . [ Change [ Additios
HAME Soam ST e SE e et e e e o SR RAME e — —_— — ]
STAEET ADDFESS 7 o STREET ADORESS
CITY-$T-21P CITY- §T-2IP *
TE ' O Delete TiTLE [ Cange [ Aadition
18AME . NAME
STREET ADDRESS |- . ) STREET ADDRESS
CITY-5T-2P CITY-87-2IP
e O Delete THLE [0 change [ Acuition
HEME : NAME
SYRIIT ADDAISS SYREET ADORESS
i oCiTy.§T.ap - CITY-§7-21P _ !
13. | hereby certily that tne information supplied with Qualify for the exernption stated in Section 118.07(3)(7), Florida Statutes. | further centify that the information
indicated on this report or supplemental report j Fate and that my signature shall have the same legal effect as if made under cath; that | am an ctficer or director
of the corporation or the receiver or trustee ecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 1f
changed, ar on an arachment with an acdy it empowered, !
HV A7 PR ' UL g’ﬂ : : .
SIGNATURE: ___ - ¢ <5 . 280
et T E 1y ML ME OF SIGNING OFFICER OR DIRESTOR Dats Caynma Prone & h




