2001 UNIFORM BUSINESS REPORT (UBR) FILED

e 5,01 g0

AR HAIR DESIGNS, INC. 03-15-2001 90009 022 ***150.00
- Principal Place of Business Mailing Address
6887 COMMERCIAL BLVD. 6887 COMMERCIAL BLVD.
TAMARAC FL 333192154 TAMARAC FL 33319-2154
1
2. Principal Place of Business 3, Malling Address ||m!|‘| “] ! II | | m l ” |l||' |II|
| I
Suite, Apt. #, efc, Suite, Apt, #, etc. X DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-02989?7 Not Applicable
Zi C i iti
P ountry zp Couniry 5. Certificate of Status Desired O $8'75 A.dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFe VALYA Street Address (P.O. Box Number is Not Acceptable)
212 S.E. 8TH ST.
#103
FT. LAUDERDALE FL 33316 o FL [
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 Forida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signalure required when reinsiating) DATE
. L N ) n
8. This corporaiion is eligible to satisfy its Intangible .FiLE NQWL,F%!S $1§000 o 10. Elaction Campaign Financing $5.00 way Bo
Jax filing requirement and elecis 10 d 50, = ————— ===t MR 2001 Fee will bE$550.00 5 ~i- = Trust Fund Contribution ~E -7-Add.ed ts Fees
1 (SeA oriteria o back) O Make Check Payable 1o Department of State T
11. OFFICERS AND DIRECTORS - “I‘“12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE O Change [ Addition
NAME RODRIGUEZ, ANA NAVE
STREET ADDRESS 9570 N W STH CIHCLE STREET ADDRESS
CITY-8T-2IP PLANTATION £ CITY-ST-2IP
TITLE D [ pelete TIMLE [ Change  [J Addition
NAME RODRIGUEZ, ANA hve
STREET ADDRESS 9570 N W. STH ClRCLE STREET ADDRESS
CITY-8T-21P PLANTATION Fi CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TILE O pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STEEE[ ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2IP
TITLE [ Delete TILE [] Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2IP
13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 an address. with all other like empowered.
siGNATURE: (IR 2 13- 0!
“—""GIGNATURE AND TYPED OR PRINTED NA ING QFFICER OR DIREGTOR Data Daytima Phong #

;

CR2E034 (10/00)



