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2000 UN

IFORM BUSINESS REPORT (UBﬁ)

.

DOCUMENT # S45943

EDDY'S HAIR STYLE, INC.

.
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Principal Place of Business

4150 NW. 7TH STREET. SUITE 101
MIAMI FL 30126

4150 NW. 7TH STREET. SUITE 101
WIAMI FL 33126-5535

Mailind Address

2. Principal Place of Business

3. Mailing Address

™. Suitiégt.__#. stc,

[
e e

Sulte; Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90024 036 ***150.00

LU 7915

AR

DC NOT WRITE IN THIS SPACE

A

" - . - N
* City & State ) City & State - © 7| 4. FEl Number S Applied For
65-0319341 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name
MEDINA. EDUARDO Street Address (P.O. Box Number is Not Acceptable)

4150 N.W. 7TH STREET, #101
MIAMI FL 33126

Wt ’ P
N .

City

Zip Cade

FL

8. The above named eﬁu’{y submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, fypad or printad name of registered agent and U

tle if applicable.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremént and'elects to dg S0, ™ T T
{See criteria on back) O

. F!I:.E NOW!!! FEE IS $150.00 _
“Atter MAY 1 2000-Fea Wil Be $550.00° = |
Make Check Payable to Department of State

e

|_10. Elgction Campaign.Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JChenge [ Addition
NAWE MEDINA, EDUARDO HAME
STREET ADORESS | 1931 NW 36 AVE. STREET ADDRESS
oy ~87-
CST2P | MIAMIFL 33125 uy-ST-2P _
ML O Delete TITLE {1 change ] Addition
e i ¥ NAME
STREET ADDRESS E STREET ADDRESS
omy-st-zp | CITy-ST-21p
TInE O Delete e [ Change [T Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete TITLE . [Jchange 3 Acdition
NAME | i o _ _L NAME - =
TSTREET ADDRESS | *-. L /__,_._z):m- ) STREET ADDRESS
—_——m e 2T
Zeffv-5T-2IP CITY-$T-2 . N
TIE (7 Delete TILE . ; [O-Change  [7] Addition
NAME NAME - ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . ] Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-SI-2p CIT¢-§T-2P

13. ( hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental cepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an g, with

SIGNATURE:

all othe@e empowered.

LA aseds Med)va

4/5/00 3056493399

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHRING OFFICER OR DIRECTOR

Date Daynma Phong #

[PITE

CR2E034 (9/99)




