2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # V16508

1. Eatity Name

NEW HAIR UNISEX, INC.

Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90025 042 ***150.00

Principal Piace of Business

13872 SW 56TH STREET
MIAMI FL 33175

13872 SW 5

Mailing Address

MIAMI FL. 33175-6021

6TH STREET

2. Principal Place of Business

3. Malling Address

UL BETRARTIN

IR

Suite, Apl. #, atc.

Suite, Apl. #, elc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65-0318751 Applied For
Not Applicable
Zi C i t "
e ountry Zip Country 5. Certificate of Status Desired O ?i'zgqlﬁi‘gt'onal
6. Name and Address of Current Registered Agent _ _.7._Name and Address of New Registered Agent
' - - . - " Namé
PEHEZ’ ORLO Street Address (P.0O. Box Nurnber is Not Acceptable}
429 S.W. 102 AVE.
MIAMI FL 33174
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.
SIGNATURE
Srgnatyre, typed or printed name of registered agent and title If applicabls, (NOTE, Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Electio e
- ; . n Campaign Financing $5.00 May Be
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Addod to Fees
(See criteria on back) Make Check Payable to Department of State

T RY2FEN24A ‘a0

11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVS ] Detete TITLE [ change [ Addition
NAME PEREZ, ORLO NAME
sTREET ADDRESS | 429 S.W. 102 AVE. STREET ARDRESS
omy-S7-2IP MIAMI FL 33174 CITY-ST-Z1P
e T O elete T Clchange [ Addition
NAME PEREZ, ORLO HAME
sreet aporess | 429 S.W. 102 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33174 CITY-5T-21P
JTLE L _ o Tlooete__ . Bone . . .. o _ [ change.. [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-61-2P CHTY-ST-2IP
TITLE O pelete TImLe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7P
TNLE [ peletz TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-7IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CTY-ST-2P

SIGNATURE:

exgmption stated in Section 119.07
at my signatuge shall have thg same legal
wThis report as repujpfd by Chapter 697, Florida

06 (4 @370« %ﬂ

/

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICRf OR ‘brﬁsc’ron

fayﬁme Phone #

Y




