2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MAXX HAIR ESSENTIALS, INC.

DOCUMENT # P97000033377

Frincipal Place of Business

20615 N.E. 16 AVENUE
#B-35

MIAMI Ft 33179

us

Mailing Address
1140 KANE CONCOURSE

FIFTH FLOOR
BAY HARBOR ISLANDS FL 33154

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

e

FILED

ecretary

Apr 17,2001 8:00 am

of State

04-17-2001 90088 008 ***158.75

I

DO NOT WRITE IN THIS SPACE

VIDiwI3

v SIqNATLIFIE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phons #

City & State City & State 4. FENumber 850741000 Applied For
P Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired $8‘75 A_dditional
memane oo , Fee Required
6.”Nameé and Address ot Current Regllstered:-Agent - - - --_|. . - 7. Name and Address of New Refjistefed Agent
Name T T e e Ty
SILVERS, ROBERT HENRY C.P.A.
Street Address {P.O. Box Numnber is Not Acceptable)
1140 KANE CONCOURSE FIFTH FLOOR
BAY HARBOR ISLANDS FL 33154
City FL Zip Code
8. The abcwve named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florica.
SIGNATURE
Signatura, typed o printed narme of registered agent and 1itle if applicatle (NETE: Registered Agent signature required whsn rainstating} DATE
. Thi ion is eligi isfy it bl FILE NOW!! FEE IS $150.00 . . ‘ .
9 1T_h|sfﬁ9rporat>c?n is elltgiblg tol satmstfyés Intangible Atter NAY 1. 2001 F '||$b $550.00 10. Election Campaign Financing $5.00 May Be
ax fi |n.g rlequwemen and elects 10 0 s0. er B ee wWill be i Trust Fund Contribution. Added to Fees
(See criterla on back) Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE 2] O telete TITLE [ Change [ Addition 8_
NAME SACCHI, ENRICO NAME 2
sTReeT ADDRESS | 1140 KANE CONCOURSE - 5TH FLOOR STREET ADDRESS 3
or-si-2¢ | BAY HARBOR ISLANDS FL 33154 CITY-57- 2P o
T . o™
TITLE [ Delete TILE [ Change [ Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_|-mE = af - . e mwzmrene .. CDelete THE _. : . ~ . [ Change [ Addition .
NAME NAME TR TS e et -~ - - ~ ep—
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-87-2IP
TIMLE ’ [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 1o 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 attach}went %{Cﬁ. with all other like empowered.
SIGNATURE: A ENRICO SACQIF ] {//M/ B0 §p4 783 ]




