2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]

DOCUMENT # £97000033377 May 15, 2000 8:00 am
1. Entity Name S S

ecretary of State
MAXX HAIR ESSENTIALS, INC. 05-15-2000 90217 019 **%158.75
Principal Place of Business Mailing Address
20815 NORTHEAST 16 AVENUE 1140 KANE CONCOURSE
#B~35 FIFTH FLOOR ouvdZe0d
MIAMI, FL 33179 BAY HARBOR ISLANDS, FL 33154
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FF1 Number Applied For |
65-0741000 NotApplicable
zZi Z i
P Country B Country 5. Certificate of Status Desired @ $8'75 A_ddmonal
Fee Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
—_ - Name . - i
ROBERT HENWNRY SILVERS :
1 1&0 KANE CONCOURSE FI FTH FLOOR Street Address (P.O. Box Number is Not Acceptable)
BAY HARBOR ISLANDS, FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typag or prnted nama of registered agent and iile if applicable. (NOTE- Registered Agant signature reguired when remnstating) DATE
9. ¥hisﬂgirpoerauinn is iltigib;e t:) S?tif;ydils Intangible 10. Election Campaign Financing $5.00 May Be
2o iing requireman ana S1ects fo 6o 5o Trust Fund Cantribution. Added to Fees
{See criteria on back)

. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D 2 Delete TITLE Cichange [ Addition | &
NAME ENRICO SACCHI NAME <
stheer aporess | 1140 KANE CONCOURSE - FIFTH FLOOR STREET ADURESS 2
cv-size |[BAY HARBOR ISLANDS, FL 33154 CITY-§1-2P o

14
TITLE 03 Delete it Ol chenge [ Addition | ©
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-ZiP CITY-ST-21P
e [ belate TME ' © [ Change [ Addition
NAME - - NAME - - - _- - - - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP

ame O belete TTLE [[] Change L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS

CITY-8T-ZIP CITY-ST-21P
TITLE 7 Delete TITLE ] Change [ Adaition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2if CITY-8T-21P
e (T Delete TITLE [J Chenge (] Addition
NAME NAME
STREET ADDRESS STRFET ADORESS
CITY-ST-2IP CITY-ST- 21
13. | hereby certify that the information suppliecywith this filing does not quatify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental repprt 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 carparation ar the receiver or frustee gmpowerec to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with an addrdes, with all other like empowered.
SIGNATURE: X EnvicoSacchi dlz7leo 305-804-753 |
SIGNATURE AND ¥PED CWRRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw Daytime Phong #




