_ FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000096508 Secretary of State
1. Entity Name 01-27-2003 90146 037 ***150.00
SAGRY'S HAIR DESIGNER, INC.
Frincipal Flace of Business Mailing Address
8470 SW 157TH COURT 8470 SW 157TH COURT 20018364
MIAMI FL 33183 MEAMI FL 33193
2. PrincipaL Place of Business 3. Mai}ing Address ”“”ll‘ ‘“ lI"I "l" I|H| I|1” ||l“ "NI 'I"l I”I‘ |“|| |I’|l ll“ ."I
| Suite ApL # etc. Suite, Apl. #. elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650959478 Not Appicabia
Zip Country 2p Country 5. Cerificale of Stalus Desireg O gi'zesql‘;?g;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
) o T Name ™ T ' ST T T
DUARTE, SAGRARIO Street Address (P.O. Box Number is Not Acceptabie)
8470 SW 157TH COURT
MIAMI FL 33193
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, in the State of Florida. | am famitiar with, and accept
;the obrligations of ragistered agent.

SIGNATURE
Signature, typad or printed nama of registerad agent and litis it applicable (NOTE: Registersd Agent signature reguirad when reinstating) DATE
m
AﬁFILE N?w'b'a ';EE I'Su$150é050 0 9. Election Campaign Financing . $5.00 May Be
er May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State B )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ Delete TILE [ change  [] Addition
NAME DUARTE, SAGRARIO NAME :
sTREeT ADDRESS |B470 SW 157TH COURT STREET ADDRESS
CITY-ST-7IP MIAME FL 33193 CITY-ST- 2P
TME D ] Delete TILE [ Change [ Addition
NAME DUARTE, JOSE FRANCISCO NAME
STREET ADDRESS 18470 SW 157TH COURT . STREET ADDRESS
crv-sT-2r | MIAMY FL 33193 CiTY-5T-2P
. TME ~| - o . e [ Detete - . § TME. _. -, R e e wm v w  FlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-721p CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TWILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP ~ CITY-ST-2IP

12. | heraby certily thalthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my swgnalure 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 empowered 10 exgepte this repart as-matired by Chapier 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an ress, with all othg like empowers 3

SIGNATURE: ___Gioiz7 /M ’/o?o?/aa 305 S52¢6 /7

snnu.\?b‘nﬁnnrvpsn ©OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR / Daty/ Daytime Phone #

GO LS

nv

CR2E034 (10/02)



