FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathering Harris
Secretary of State
DIVISION O~ CORPORATIONS

DOCUMENT #

4. Corporation Name

MILLENIUM HAIR DESIGN, INC.

P98000035621

Principal f'lace of Business

BO-SW-BFHSTREFT (] 7 5.0 S0 /0 SE
MIAMI FL SBHMe 3 o 5

Mailing Address

OSSORUGISTREET 7 o2 50 LI/ (DI
MIAMI FL<2% 25i05

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90198 007 ***150.00

SRV RO I A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/20/1998
2. Principal Tlace of Business 2a. Mailing Address 4. FEI N mber Ap>lied For
. . N = <, Lt -, ‘ FA .
2l rni e nium it Dre sl Qa5 5S40 40 S| 5~ pf 29403 No_Appicats
Suite, /pt. #, etc. e’ Suite, Apt. #, etc. . iti
P P 5. Certifc ate of Status Desired O $8.75 Pdc!monai
E‘ 27 Fee Rejuired
City & ‘itate City & State K . B Electicn Campaign Financing $5.00 vay Be
23] A ZA o 7[ / 0//6/ &/ Trust I°und Contribution Added 1o Fees
Lip Country Zip — Country 8. This ¢ yrporation awes the current year intangible
_ @ E ;3‘:; ; (ﬂ:) m u5 )47 . Personal Property Tax. Yes “INo
9. Name and Adcdress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
ORTIZ, JOSEFINA 82| Street Address {P.O. Boy. Number is Not Acceptable)
" 1Ares: . BOy. Number 1S coe
2640 SW 103 COURT P
MIAMI FL 33165 83
84| City FL ssl Zip Cade

1. Pursuent to the provisions of Suctions 607.0602 and 607.1508, Florida Stati tes, the above-named ¢< rporation submi s this statement for the purpose of changing its registered
office (r registered agent, or both, in the State ¢ f Florida. Such change was .authorized by the corporation's board of directors. 1 hereby accept the apt ointment as regstered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE
Slgnature, typed or printed na n of ragistersd agent and titka if applicable (NOT 3: Registerad Agent signatura required when reinstating) DATE

12, OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIE D 1 DELETE 11TIE ClChange [ Additicn
NAME ORTIZ. GUALBERTOQ 1.2 NAME

sreeTADoRESS| 2640 SW 103 COURT 1.3 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33165 14 GITY-5T-2IP

TITLE STD [] DELETE 21TME {JChange ] Addition
MAME QRTIZ, JOSEFINA 22NAME

STREETADDRE 3S| 2640 SW 103 COURT 23 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 ] %2, 4 0ITY-ST-ZP

TME [1 DELETE 21 TIMLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE!S 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-5T-ZP

TITLE [J DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-2IP 44 CIY-51-ZP
TME T oELETE 51TTE [Change [ Addition
NAME 52 NAME
STREET ADDREL S £.3 STREET ADDRESS
CiTy-ST-ZiP 54 CITY-ST-2IP
TITLE O oELETE  JeiTme ClChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-57-2IP | 64 CTY-ST-2F

14. { heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicate« on this annual report or supplemental a nual report is true and accu ate and that my signature shall have the same legal effect as f made under cath; that | am an
officer o- director of the COTPOTatin of the receiver of rusiee empowered {0 € woute this report as sequired by Chapter 607, Florida Statutes; and that 11y name appeats in
Block 12’ or Block 13 if changed, or on an attachr ieni with an address, with all other like empowered.

SIGNATURE:

e

ot l by
SIGNATUFE TYPED OR PIIINTED NAME OF 5l G OFFFCE} DIRECTOR

/1999 (Go5) 220-2400

Date llayume Phone #

0216233

CR2E034 {11/98)




