PROFIT
CORPORATION | .
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

wt

DOCUMENT #

1. Corporation Nama

~
P97000095021 (6)

HAIR CONCEPT 2000 INC.

Principal Place of Business

1478 NORATH HOMESTEAD BLVD.
HOMESTEAD FL 33030

Mailing Address

1476 NORTH HOMESTEAD BLVD.
HOMESTEAD FL 33000

.

FILED
Mar 26 1998 8:00am
Secretary of State

A 0K

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

11/05/1997

SIGNATURE: /.5 ) o drd s |

2. Principal Place of Business 2a. Mailing Addrass 4. FE) Number Applied For
21 26] 465 (7 ¢¢/O 7 Not Applicable
Suite, Apt. ¥, elc. Suila, Apt. #, efc. - ' R $8.75 addiionas
?2-1 —27' 8. Cartificate of Status Desired O ) Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
—2?] ;l Trust Fund Contrlbution Added to Feos
Zip Couniry Zip Country #. This corporation owes or has paid the current ygar Intangible
§| ;;I ;' ;l Personal Property Tax dua June 30. L1 Yes [ Na
9. Neme and Address of Current Reglstered Agent \ 10. Name and Address of New Reglstered Agent
ROHAN, LAURENCE J 81| Name
6101 S.W. 78 STREET 82| Street Address (P.O. Box Numbser is Not Accaptable)
SOUTH MIAMI FL 33143
83
84| Gity FL Iasl Zip Code
11. Pursuari to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislered ageni. or bath, in the Stato of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURE . R
Signaturo. Typed o prntad name pf regatered Agenl and litic it aepleable (NOTE Registered Agert signature required whan rainsiating) DATE ﬁ
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 [~
e PO T oRETE 11 TITLE [JChange [T Addition | 2
HAME DEL VALLE, MAGDA 1.2 RAME g
sweetanoress | 0063 S.W. 143 COURT 1.3 STREET ADDRESS <
CITY-ST-21P LEISURE CITY FL 33033 1401TY- ST 2P &
TAILE S0 [J peLERE 217IME [T change L7 Addiiion |O
NAME DEL VALLE, CARLOS 2.2 NAME
stheeT appress | 30085 S.W. 143 COURT 23 STREET ADDRESS
CITY - 81-2IP LE‘SURE cm Fl- 33033 2 ACITY-ST-2P
HLE T orwere 31TLE T Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 81- 2P 34 CY-51-2P
e T DELETE 41 TITLE 3 onange ] Aadition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CiTy-S$1-2IP 44 CIYY - §1- 2IP
ms T peeete 51 TILE [ Tcange L] Addition
NAME 52 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-8T1- 2P 5.4 CITY-8T-21P
e LT OELETE 61 TILE D change [T Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-81-2Ip E.A CITY-5T-2IP
14, | hereby certify tha! the information supphed with this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on tf‘:is annual ropon or supplemental annual reporl is true and accurate and lﬁal my signature shali have the same legal effect as if made under oath; that | ara an
officar or director of ll’ka-oﬁrpomllon of the receiver or truslee empowerad 10 executa this rgport as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 R.changed, or on an atlachment with an address

 der  (sedndt 2737



