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

PROFIT
COXPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF (.ORPORATIONS

DOCUMENT # Pg3000006104

1. Corporation Name

HAIR HIGHTECH, INC.

Principal Place of Business
8410 W FLACLER ST

Mailing Address
8410 W FLAGLER ST

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90170 005 ***150.00

A A

11. Pursuant to the provisions of S¢ ctions 607.0502 and 6071508,
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was iuthorized by the ¢
agent. | am familiar with, and accept the obligatians of, Section 607.05G5, Florida Statutes.

SUITE 109 SUITE 109 -
MIAMI FL 33146 MIAMI FL 33144 g DO NOT WRITE IN THY3 SPACE
- i 3. Date Incorporated or Qualifed
e
. 01/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Appted For
21] 2 | 6540384036 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
d v P 5. Centifcate of Status Desired O $8 75 Add.mona‘
zl ;] Fee Reguired
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
E 28 Trust Find Gontribution Added to Fees
Zip Coun'ry Zip Country 8. This coporation owes the current year | langible
24 29 i;l Person il Property Tax. Oves  [INo
9. Name and Add ess of Current Registered Agent 10. Name :and Address of New Registere § Agent
81| Name
MUNOZ, JOSEFINA
82| Sireet Address (P.Q. Box Number is Not Acceptable)
1210 S.W. 10TH TERRACE ‘
MIAMI FL 33184 83
84| City FL 85| Zip Code

Florida Statules, the above-named c¢ rporation submits this statement for the purpose Sf changing its r3gistered
orpor: tion's board of cirectors. | hereby accept the appointment as reg stered

SIGNATUFE —_
Signature, typad ar printed na ne of registered agen and title if applicable. (NOT = Ragistered Agent signature requ ired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDTIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12

TME P [ DELETE 1.1 9LE [JChange [T Addition

NAME MUNOZ, JOSEFA 1.2 NAME

streeTADoR 55| 1210 S.W. 10TH TERRACE 1.3 5TREET ADDRESS

CTY-ST-2IP MIAM! FL 33184 14 CITY-ST- 2P

TME VP [] DELETE 2.4 TILE [JChange [ ] Addition

NAME FERNANDEZ, MERCEDES 22 NAME

streeTanoriss! 1210 S.W. 10TH TERRACE 2.3 STREET ADDRESS

CITY-ST 2P MIAMI FL 33184 2,4 CITY-§T-2P

TMLE DT {J DELETE 31TIME [1Change (7] Addition

NAME MUNOZ, JOSEFA 32 NAME

streeTanpriss| 1210 S.W. 10TH TERRACE 33 STREET ADDRESS

CITY-5T.2IP MIAMI FL 33184 34, CITY-ST-2IP

TNLE ST O DELETE 41TME [Cchange [T Addition

NAME FERNANDEZ, MERCEDES 4. 2NAME

sTReeTaporzss| 1210 S.W. 10TH TERRACE 43 STREET ADDRESS

CITY-ST. 2P MIAM! FL 33184 44 CITY-ST-2P

TILE [ DELETE 51 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDFESS 5.3 STREET ADDRESS

CITY-$1-2IP 54 CITY-ST-2P

TIMLE (3 DELETE §1TITLE [Ochange  [] Addition

NAME £.2 NAME

STREET ADDE £55 6.3 STREET ADDRESS

LHY-ST-ZIP BACITY-ST-ZIP

14 T here by cerlify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.C7(3)i), Florida Statutes. | further certify that the i-formation

indicz ted on this annual repont Of.
affice - or director of the cor
Block 12 or Block 13 if ¢l

SIGNATURE:

on an atta! t with anjddress,

ith all other like-empowered.

FFIC ER OR DIRECTOR z 3

plemental annual report is true and accurate and that my signe ture shall have the same tegal effect as if made (nder oath; that am ar
r the receiver#r trustee empowered tc execute this report as required by Chaper 607, Florida Statutes; and thit my name appears in

&-23-99

CR2E034 (11/98)

( D05) 207 T*

Date Daytma Phone #




