FILED
.. 2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

3+ AL JR )

DOCUMENT # S50298 ecretary of State .
1. Eniity Name 04-18-2003 90112 034 ***150.00
BRAZILIAN TOUCH HAIR DESIGN, INC,
Principal Place of Business Mailing Address
900 E ATLANTIC BLV = e~ 900 E ATLANTIC .BLV o e e e e e e -
SUITE 14 SUITE 14 - h
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. etc. Suite, Apt. #, etc. - ] CHECK HERE IF MAKING CHANGES

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

650258%6 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACEDO, PAULO

1630 N OCEAN BLVD
# 114W :
POMPANO BEACH FL 33062 City FL [ Zpcode

Street Address (P.C. Box Number is Not Acceptable)

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
e FILE NOW!'! FEE IS 31 5000, _ . R ——= =1 g-Eleclion Campaign Financing __ $5,00_may Be
_ After’ May 1, 20&,—403 Fee will bw——nwe SSSOQ%W eSS T T Trust Fund Contribation, ] T Added fo Fees
; Waﬁ“’()h’e’ék Payable to Florida Department of State

10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPST . ] delete TITLE : [3 Change [ Addition
NAME °., MACEDO, PAULO NAME
steet aporess | 1630 N OCEAN BLVD # 114N STREET ADDRESS
crv-s1-27 - | POMPANO BEACH FL 33062 CITY-ST-7P
TITLE [ Detete TITLE [ Chenge [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ elets THLE [ Change [ Addtion

* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIre-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
THLE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-Z1P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl ddresswith gl other like empowered.

SIGNATURE: sic /BIWRECENORED <. 2p-02 15516425 1/
‘ SIGNAT TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 77Da|a m Dayl\ma FPhona #

CR2E034 (10/02)



