2001 UNIFORM BUSINESS REPORT (UBR) FILED

}
DOCUMENT # PO0O000117044 S Apr 30, 2001 8:00 am
1. Eniity Name
ecretary of State
SAGH'S SALON UNISEX INCORPORATED
04-30-2001 90057 032 ***158.75
Principal Place of Business Mailing Address
5520 W. FLAGLER ST, 5520 W. FLAGLER ST.
MIAMI FL 33134 MIAMI FL 33134 (R R - RURTRIRY]
s P > W TR AR
Suite, Apt. #, eta. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
©S - /071242 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired @-’ ?i‘gesqgfgdmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALEJO, ROSALIA

Street Address (P.O. Box MNumber ig Not Acceptable)
1830 S.W. 92 PLACE

MIAMI FL 33185

City Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sanature, typed or prated narme of registerad agent and e if applicabls (NOTE: Aegistered Agert siprature requuran wien feingtating) DATE
i ion is eligi i FILE MOWIHT FEE 50. - . . )

9. This corporationis eligible 1o satisly its Intangible FILE 1'50 itk Fi E is $1J(1 10 10. Elastion Campalgn Financing $5.00 May 5o
Tax filing requirement and siects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Feas
{See criteria on back) O Make Check Payabis tc Depariment of State ‘ '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ pelee TLE c)/(.— icZ. s éi- D) R CFARSE {1 Change {7 Addition

NAME NAME ) L) Fali

STR‘EET 4DDRESS STREET ADDRESS / D'S G L{ q 4 el C

A t! [y ) i

CIFY-5T-7P CITY-ST-2IP IFrE S G Ph <~

- - i Vet WIV0r - N i 331

TITLE [ Delete TITLE O Charge [ Additien

NAWE Nz

STREET ADDRESS STREET ADURESS

CITY-Si-21p CITY-§7-21P

TITLE [ Delete I1TLE [ Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-8T-Z2ip CITY-ST- 71

TITLE [ pelete TILE []Change  [] Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P ChY-ST-2IP

TITLE [ Dalete TITLE [JCrange 7] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP )

TNLE (] Deiete TILE (D change [ Acditio-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

13. I heraby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07{3)(0)., Fiorida 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 diractor

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed. or on an attachmepd with an address, with all other like empowered.

SIGMNATURE: /Mcu&a é%&%o» L 22 -O/f 365-26/93i7

SI‘\N_A/YUHE AND TYPED OR PRINTED NAME CﬂSIGNING OFFICER OR DIRECTOR Daie

Cagtirw Phaone 2

CR2E034 {10/00)



