FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 07,2002 8:00 am

DOCUMENT #  S30203 Secretary of State
1. Entity Name
08-07-2002 90197 024 ***550.00

KUTE KUTS, INC.
Principal Place of Business Mailing Address _
5891 SW 73 ST 5891 SW 73 ST N
MIAMI FL 33143 MIAME FL 33143
i LT
2. Principal Place of Business 3. Mailing Address ”""I" III "m II ”I] II[II” ”

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0239448 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired | g8'75 Additional
o Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name

SALAZAH: FANNY . - ) - Street Addréss (P.Q. Box Number is Not ;Rc;:er;{able)

5891 SW 73RD ST

MIAMI FL 33173

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and litW&Wn sainstating) DATE
8 ¥hls;,;.o rporatpn s e“g'blg t? s?t'swc':s Intangible : FiLE&H-OW!!! FEE 1S $550.00 \ 10. Election Campaign Financing $5.00 May Be
axtl |f'!g rQQU|rement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
. (ee criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIR . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TME ClChangs [ Acdition
NAME SALAZAR, FANNY NAME
STREET ADDAESS | 5891 SW 73 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TILE D O belste TITLE [ change [ Addition
NAvE OTALARA, LUZ E NAME
STREET ADDRESS | 6830 SW 77TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-71P
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF o orv-stzf [ S -
me J Delete TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-S$T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)({1), 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 legai effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, with all other ke empowered.

xS A -
SIGNATURE: _S ARV REDUIRER,, S A (395) 667 - yyyD

SISNATURE AND TYRED OR PFINTED NAMEZF SIGNING GFFICER OR DIRECTO Date “Daytime Phona #

FAWUTAR]D

ner

CR2E034 (4/02)



