2000 UNIFORM BUSINESS REPé)RT (UBR)

FILED

DOCUMENT # P99000049192 Apr 11,2000 8:00 am
PERMANENT HAIR REMOVAL INSTITUTE, INC. ecretary of State
‘ 04-11-2000 90003 016 ***158.75
Principal Place of Business Mailing Address
8390 WEST FLAGLER STREET 5380 WEST FLAGLER STREET
SUITE 109 SUITE 103
MIAMI FL 33144-2039 MIAM] FL 33144-2039
E e v RN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 5 -0 9 25 o ‘ \ Not Applicable
ip Country ap Countsy 5. Certificate of Status Desired X ?Ee'gi lﬁ:ﬂ;}fmna‘.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I . s —{—NaME . - -
SIRGADO' AMERICA Streat Address (P.O. Box Number is Not Acceptable)
8390 WEST FLAGLER STREET
SUITE 109
MIAMI FL 33144-2039 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Regstered Agent signalure raquired when reinstating) DATE
B e s | ator MY 2000 Fao il basaso0p | "> EenCampagn Fnsig - $5.00 vy 5o
gre ‘ : - Trust Fund Contribution. a Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
1LE PD [ Detete TITLE [ Change [ Addition
NAME SIRGADO, AMERICA NAME
STREsT ADDRESS | 8460 S.W. 2ND ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
TITLE S1D 1 Delete TMTLE [JcChange ] Acdition
NAME SIRGADO, NICOLAS NAME
STREETADORESS | 8460 S.W. 2ND ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
TITLE o - 1 pelete TITLE [-Change-~ - [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
, CITY-ST-2IP I CITY-ST-2IP
' me [l Delete TMTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP GITY-ST-2IP
TITLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suhpii?d 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 accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
is report as required by C_hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with.an addregem=ith all other like

owered.

AMERICA S\RGATVD

RIGNATURE AND TYPED OR PRINTED NWF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __ /A —=t—T""Y 7% .\_,..,;.”anestpew't/nﬁmd/%o {305)554.-8853

Dae £ ™=/ Daytime Phone #

CR2E034 (9/99)



