FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 22, 2002 8:00 am
DOCUMENT # - PQ9000105652 Secretary of State

1. Entity Nams )

ALONZO THE HAIR ARTIST, INC. 01-22-2002 90120 023 ***150.00
Principal Place of Business Mailing Address

5630 NW 114 PATH. NO. 204 5630 NW 114 PATH, NO. 204

MIAMI FL 33178 MIAMI FL 33178

ARG

(13- 2V

ny

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0965898 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O Eese"lgesq l;:::l:[i!tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONZO, ERNESTO Alowze, _LawesTo
AL , Street Address g.o. Box Number is Nat Accﬁraﬁz) 50Y
3505 MONROE ST. #316 5630 Mu) 114 Pt .o B
HOLLYWOQOD FL 33021
T Clty M - . Zip Code,
1P FL | 5302/

8. The above named entityrsj:nlsgja:njr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLRE X g v ) glﬁlt’.f;o A/auza A ("' C)Ol"o Cg_‘_

Signature, typed or printed name of regisiered age“l and tille if appMabls, {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | . FILE.NOW!! FEE IS .slsq;@_;m ~=| 10.-Election Campaign Financing’ - - $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. [0 Added to Fees
(See criteria on back) O Make Check Payable;tg_‘p_%rtment of Sta't'e>
11. OFFICERS AND DIRECTORS | EE3 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 7 Delete TTLE PysT 7( Xcrange [ Addition
NAE ALONZO, ERNESTO NAE Alowzo, Erneslo
STREET ADDRESS | 3505 MONROE ST. #318 SRETADDRESS | Sgz0 m MY @7‘( Ny P04
omy-st-2F | HOLLYWOOD FL 33021 CITY-ST-7IP Miniae FL kY
me” YA ’ ™1 Delete TITLE T [ change [ Addition
NAME - - - o NAME
STREETADDAESS | . . STREET ADDRESS ‘
CITil'fS.TiZIFi ! .- ) CITy-S$T1-712 -
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TImE [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . CITY-S§T-2IP . . ~ . —— —
me | T Delete TITLE ** [JChangs' : [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS S
OITY-ST-2P CITY-ST-7IP
TE .. | 3 Delete TITLE [J Change ] Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13._L.hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Flarida Statutes. | further certity that the information
" -indicated on this feporl or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otber like empowered. ) .
4-4-03.-

SIGNATURE:
Date Daytime Phone #

CR2E034 (8/01)

WA

453

oz
i,

».

25




