2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000029883 May 08, 2000 8:00 am

1. Entity Name

MILLENIUM HAIR STYLING, INC. Secretary of State

05-08-2000 90041 008 ***150.00

Principal Place of Business Mailing Address
2801 SW 27TH TERRACE 2801 SW 27TH TERRACE
MIAM) FL 33133 MIAMI FL 33133-3026

T e 5555 Goeal ey | IR
4

Suite, Apt. #. slc. Suite, Apt. #, elc. Y DO NOT WRITE (N THIS SPACE

City & State s City & fState ” 4. FEl Number Applied For
%44.« M%L’ /::C‘ Mam;' WOL QJ-"O q ch 5 16. Not Applicable

Zip e~ | Country J) / zip ! : Country N , $8.75 Additional
33/¢f f'ﬂ/‘f 85/ %6 / 5. Certificate of Status Desired ) O Fee Required
6. Name and Address of Current Registered Agent 7. Namé and Address of New Rejistered Agent

7" Dgwrel. " Sacgah  (Janal) A-

Street Address (W’. Box Number is Not Acceptable)

TURBAY- AN~ <AG AL

200+-swormtemeACE. 9232 (ora|uhy
MIAMI FL 33133 au FL 332U 2233 Cot4l WAY

> Wity FL 5574/

B. The above entity submits, this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e d SNaloales Jie [

Aaﬂalur& lypad'c‘xr'pnnta! name of raglsterﬁgem‘n’nm if applicabla. “{NOTE: Registered Agent signature required when reinstating) DATE
) o L i ™
9. _TrhlsficrporatlF'n is eligible ta satlsfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contributian. ] Added to Fees
(See criteria on back) a #ake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QIHECTORS IN 11
TTLE D [ Delete TITLE [ ‘ A a) , A /MChange [ Additien
e SAGASTI, DANIEL A e Sagas hsarel s
STREET ADDRESS | S8A4-SWL 27FH-FERBACE STREET ADDRESS YISE ORAL 7 .
omv-st2P | MIAMI FL 33133 CITY-57-21p Y/ Vsl = 33/ }/-5_
TILE O Dpelete TITLE [ Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-71P
TIME 2 Delete 4 e ) ) ) [ change [ Addition
NAME NAME - CT
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE ‘ 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-71P CITY-ST-7P
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP

13. | hereby centify 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
indicatéd 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 trustee empowepgd to 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 attaches ih an addreg i gd.

SIGNATURE: -2 A - X PBA 512 Y. 2680 (503)860 713 /.

Date’ [\Dawme Frone #

CR2E034 {9/99)



