2001"UNIFORM BUSINESS REPORT (um%-) FILED
DOCUMENT # V72473 ~ Apr 12, 2001 8:00 am
1. Entty Name L ] ecretary of State

REBECCA HAIR DESIGNER INC. 04-12-2001 90162 031 ***150.00

Principat Place of Business Mailing Address

gfgsnwasr g;:gsnwssr ' BOO30UTU

MIAMI FL 33126 MIaMI FL 33126

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

B s L N

0144401

City & State City & State 4, FEI Number 65"0364647 Applied For

Not Applicable

CR2ED34 (10/00)

Zi Count t Zi Count ™
P Yoo I P i 5. Certficate of Status Desired ~ []  96+73 Additional
— - e Fes Required
6. Name and Address of Current Reglstered Agent ™~ ST o o 1~ Name and Address ot New Registered Agent .- - - - - —
Name
RODR|GUEZ’ ROXANA Street Address (P.O. Box Number is Not Acceptable)
8625 NW 8TH ST
315 - N
MIAMI FL 33126 ’ — : :
’ City i FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
> L
SIGNATURE
Signature, typad or printad nama of registered agent and litle il applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
. Thi ion is eligible tisty its intangib! FILE NOW!! FEE IS $150.00 . o
2 ;hlsffl:lorporatlgn s el;g! d t? S? Is[fydl niangiole After MAY 1. 2001 F 'I|$b $550.00 10. Election Campalgn Financing $5.DO May Be
ax Im.g rfaquwemen and glects 1o do so. er ' ee will be : Trust Fund Contribution. O Added to Fees
{See criteria on back) L -] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ Delets e (O change [ Acdition
NAME RODRIGUEZ, ROXANA : NAME
STREET ADDRESS | 8625 NW 8TH ST, #315 STREET ADDRESS
- CITY-ST-2P MIAM! FL 33126 “CITY-$T-2IP _ T .
e (1 Delete TIILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
GITY-ST-ZP CITY-ST-2IP .
|~TE L e - s - - -« =pelete~ - - -F-TE - o~ F~ - - e - e i m— o —~_[Change. [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mie O Dekete TITLE o Clchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2Ip CITY-ST-2IP
TITLE 1 Delete TITLE [QcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE (7 Delete TNLE : [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2iF

13. Y hereby certify that the informati
indicated on this report or suppjénfe
of the corporation or the receivgr ¢r 1r
changed, or on an attachmen

SIGNATURE:

plied with this flhnc:i'; does not qualify far lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ce empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears inBleck 11 ¢crB "~ * if

dress, with all other like empowered.

SI1GN] me OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima P|

! T

[




