200|‘I UNIFORM BUSINESS REPORT (UBR) FILED

W

DOCUMENT# S50298 Apr 23, 2001 8:00 am

1. Entity Name ecretary Of State
BHAZILIIAN TOUCH HAIR DESIGN, INC. 04-23-2001 90211 035 ***150.00

Principal Pla(i:e of Business Mailing Address

- ‘2205'E‘AT|:M£HC'BLVD. 2205-E.-ATTLANTIC BLVD = - ST (P -
POMPANO BEACH FL 33062 POMPAND BEACH FL 330624301

I

M

Gcrmc;lpal ce of Bff_ﬂ 3. Mailing Address | |||"|l| 'I’ I“
WTig v
Suite, Ap , etc. ‘(/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|ry & Stat City & State 4, FEI Number 65-0258006 Applied For
(’ﬁ WO ’b(,(/ - Not Applicable
Coun ry ap Country 5. Certificate of Status Desired O $8.75 Additional
?‘)3 O (, < Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name
MA(FEDO, PAULO Street Address (P.O. Box Number is Not Acceptable)
316:SE 10TH AVE, APT. D
POMPANO BEACH FL 33060
) City Zip Code
: FL
8. The abow:a named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE!
; Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
n ¢ . . PR . n . "1
9. $h\siﬁprpioratnt_)n is ellglbl;z tT s?tvstfy dl:s Intangible A Flhiy?v:om FFEE iS.!'$; 50.;1500 00 10. Election Campaign Financing $5.00 May 8o
ax fling requirement and eicis 1o €0 50. er ' ee will be $550. Trust Fund Contribution. O  Added to Fees
{See critaria on back) O Make Check Payable to Department of State
1
11. i . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
1ITLE | D ' 1 Detets TITLE O change [ Addition | S
NAME {| MACEDO, PAULO NAME S
stReer aooResS;| 316 SE 10TH AVENUE, APT. D STREET ADDRESS 3
cmv-S-2F ) POMPANG BEACH FL 33060 Ciry-51-21p o
= o
TMLE ' [ pelete TITLE DO Change [ Addition g
NAME : NAME
STREET ADDRESS STHEET ADDRESS
oTy-S5T-2F CiTY-ST-ZIP
TITLE ' [ pelete TILE [ Change ] Addition
NAME : NAME
STREET ADDHESS' STREET ADDAESS
CIFY-ST-2P : CITY-ST- 2P
TITLE | [ palete TITLE O Change  [] Addition
| NAME
STREET ADORESS: STREET ADDRESS
CITY-5T-2iP ‘ CITY-ST-ZIP
TMLE | [ Datate TILE [ change [ Addition
NAME l NAME
STREET ADDRESS! STREET ADDRESS
CTY-ST-2P | CITY-5T-ZIP
TILE ! O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS + STREET ADDRESS
CTY-S§T-2P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corparation or the receiver or trustee egopowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changeq or on an attachmeni/#ittrgn add ith all other like empowered.,
f o
SIGNATURE: sl ok o O[] ot
SMWPE f OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Dat Daytime Phane #




