2000 UNIFORM BiUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083236 Jan 27, 2000 8:00 am

1. Entity Name
ACT It HAIR DESIGN, INC. ‘ Secretary of State

01-27-2000 90123 018 ***150.00

Principal Place of Business Mailing Address

3764 -5W-RATH 6. ' 13764-5W-BATH-8T,
MiAk-F--33483- MAR-F33H63-4017
Hs , 43 ’
|
/5F3 Sw 75:\7‘4{:/- i r 897 sw 73 :7/(«:/
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEl Number 65-0 Applied For
NV, gt }:‘;/ /‘0,‘.:; P A 784 187 Not Applicable
Zip 71 Country ‘ Zip ) Countey B ] $8.75 Addiional
33797 o O Ne ﬂ : 33,93 JsA 8. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T pheme— e _wme ETET ] m o .- _Name - -
ELO, ROBERT!

Street Address (P.O. Box Number is Not Acceptable)

IS SITHSY 593/ 500 73 sTqeS

MIAMH33183 ,q,'ﬁm,i- £F 72/63
: City FL Zip Code

8. The above named entity submits this state}nent for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida,

SIGNATURE -
Signature, typad of printgd nama of regislerled agent and e I applicable. * (NCTE: Registered Agent signature required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May s
Tax flhng requirement and elects to do SO.I After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criterfa on back) ‘ O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DST | 3 Delete TITLE C}change [ Addition
NAME MELO, ROBERT C NAME
streer anoress | 15931 S.W. 73RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 LITY-ST-2IP ..
TITE PD ; [ Deiete TITLE O Change [ Addition
NAME MELO, MIRIAM ! NAME
streeT anoress | 195931 S.W. 73RD STREET STREET ADDRESS
CITY-$T-2 MIAMI FL 33193 CITY-ST-2IP
TITLE ‘ [ Dalete TILE [JChange  [J Additicn
NAME ‘ ) NAME ) ) . - .
STREET ADORESS” T - W STREET ADDRESS o
CTY-§7-2IP | CITY-5T-2IP
e [ celete TE [] Change [ Addition
NAME ' NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P | CITY-ST-ZP
mLE [ pelete TMLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-$T-2PP
TILE ] oelete TITLE (J cange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-5T-7%

13. | hereby certify that the information suppliéd with this filing doas 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 regort is true and accurate and that my signature shal! have the same legal sffect as If made under oaih; that | am an officer or director
of the corporation or the recghveror truspde empowered to execule 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 attachm dresg, with all ¢ likg empowered.

SIGNATURE: (97 el Sl NN s e S s joil-oo  bon) 30P- 70277

NT;D/“AME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phore #

CR2E034 (9/99)



