2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000108267

1. Entity Name

ALFREDITO'S BARBER SHOP, INC.

Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90031 015 ***150.00

Mailing Address

401 WEST PALM DR.
FLORIDA CITY FL 33034

Principal Place of Business

401 WEST PALM OR.
FLORIDA CITY FL 33034

2. Principal Place of Business 3. Mailing Address

I

ARG

AN

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0F 60327 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
’ Fas Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—————————— S Az S e~ A-»l—f-TE?do':_—-‘—-H!E.rn ande 7 ——mm e o R
HEHNANDEZ’ SANTIAGO Street Address (P.O. Box Number is Not Acceptable)
202 S.W. 7TH AVE.
FLORIDA CITY FL 33034
335 8SW 2nd Street
City . . Zia Code
Florida City 33034

SIGNATURE X

Signature, typed or pnntad na

of registerad agent and title it applicabls.

(NOTE: Registered Agent signature required when reinstating)

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

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

i KB

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE TITLE ] change [ Addition | 3B
e Alfredo Hernandez Dlse)ef) - S
sweTanoress | 330 SW 2nd Street STREET ADDRESS §
CITY-ST-ZIP Florida City, FL 33034 CITY-ST-ZIP w
o
TILE P / [ [ Delete TITLE [Jchange [ Addition | ©
:?:s; ADDRESS Irene Gonzalez STREET ADDRESS
CITY-ST-7IP 335 SW 2nd Street CCITV-STZP
FloridaCity,—FL 33634 <= S

TLE O pelete TITLE [3 change  [J Addition
NAME NAME

- STREETADORESS. _ . — - - STREETADDRESS Lo mmcmom o - o e e e e
CITY-ST-2IP CITY-ST-21P e ey R RS T
TILE L e e T [ opelie - e [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2PP LITY-ST-21P
THLE O pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-2IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

13. | hereby certify that the information supplied with this filin 3
indicated on this report or supplememal report is tr
of the corporation or the receiver or trusiee empo
changed, ar on an attachment with an address,

SIGNATURE: _X

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
red to execute this report as required by Chapter 607, Florida Statutes; and thaf my nagne appears in Block 11 or Block 12 if
all other like empowared.

Y4

SIGNATURE AND

ED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

pate Dayume Phone #




