FiLE NOW: FILING FEE AFTER MAY 18T iS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 401501

1. Gorporation Name

SUNSHINE HAIR FASHIONS, INC

Mailing Address
13266 BISCAYNE BLVD

P.O. BOX 6411705
N. MIAMI FL 33261-8705

Principal Place of Business

13286 BISCAYNE BLVD
P.O. BOX 611705
N. MIAMI FL 33261-8705

FILED

Mar 11, 1999 8:00 am

i

Secretary of State

03-11-1999 90245 049 ***150.00

SUGTEAUER AR IR O

DO NOT WRITE IN THIS SPAGE

3. Date fncorpura

(05/19/1972

ted or Qualifed

2. Principal Place of Business Za. Mailing Address 4, FEI Number Apptied For
2] NOT APPLICABLE Not Apoicatie

i t #, eic. ite, Apt. #, efc. - .75 Additional

Sulte, Apt. #, st Suite, Apt. #. etc 5. Certifcate of Status Desired O $8F; Re:uilr;na

7]

—Clty & State — —

P

6. Efection Campaign Financing O )
Trust Fund Contribistion

"'$5.00 May Be
Added to Fees

City & State
23
Zio Country Zig

Country

8. This comaoratiof

n owes the current year intangible

F] [2_5i i IEL m Personal Property Tax. [Jves D No
: 9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
83| Name ’ ’
| SKLANSKY,BARTON -
| 1800 NE 114 ST #609 82| Street Address (P.(?. Box.Number_ is Not Acceptable)
} N MIAMI FL 33181 T
| 84] City 85] Zip Code
FL

| agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florda Statutes.
. SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agem, or beth, in the State of Flofida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmeni as registered

_ Signaiure, typed or printed name of registerad agent and title if applicable. {NCTE: Regiztered! Agant signature requirgd when rainstating) j - DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 1 DELETE 1ATMLE ) [CicChange ] Addition
navE SKLANSKY,BARTON 12NavE
; streeTropress| 1800 NE 114TH ST #609 13 STREET ADDRESS
Gny-st-2p N. MIAMI FL 14 CITY-5T-2P
TILE SO [ DELETE 24TME [Ochange [ Addition
e SKLANSKY LENORE 22NAME
~sweeraporess| 1800 NE 114TH ST #609 23 STREET ADDRESS
_GITY-ST-2P N. MIAMI FL. 2.4CTY.ST-2P :
TITLE CIDELETE  ~ f3imme ’ - [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZPP 34.CITY-ST-ZP
TME (J DELETE 41TME [CChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CTY-ST- 2
TTE | DELETE 51 TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS <
CITY-ST-ZP 54 CTY-ST-2IP
TME [] DELETE 8.1 TMLE [OChange [ Addition
- NAME 6.2 NAME
 STREET AIDRESS 63 STREET ADORESS Ty : o,
| CITY-ST-ZIP 6.4 CITY-ST-2IP s " e J

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual repost is true and accurate and thal 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 empowered 1o execute this report as required by Chapter 607, Florida Statulps; and that my name appears in

aQQress, 5

sQUIRED

Block 12 or Block 13 if ch ngeg/or on an attachpfientwish g

SIGNATURE: _ /Y1

all other like empowered.

CRZE034 (11/98)

FLERCEDIRECTOR

A 29 805 £92 0034,

Dayiime Phong #



