SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993,
AMOUNT DUE ON OR. BEFORE 9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §750). F IL E D

CORPPFE)ORFI{I'I-'ION FLORIDA DEPARTMENT OF STATE J ul 07, 1 999 8 . 00 am
ANNUAL REPORT vy o St Secretary of State

: 1999 DIVISION OF CORPORATIONS 07-07-1999 90012 037 ***550.00

DOCUMENT # pg7000095021 ™

HAIR CONCEPT 2000 INC.
AR
1476 NORTH HOMESTEAD BLVD. 1476 NORTH HOMESTEAD BLVD.
HOMESTEAD FL 33080 HOMESTEAD FL 33000

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/05/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
k] -
n]  SAME = SAME 65-0791047 Not Applicable
Suite, Apt. &, etc. ) Suite, Apt. #, etc.  Gert Sta rod 0 $8.75 Additionat
|22l 27J_ Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Bo
123 2si Trust Fund Contribution D Added to Fees
___dip Country Zip Country 8. This corporation owes the current year
124] [25] 26] 30| Intangible Personal Property. Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Nams
ry
ROMAN, LAURENCE J oNE
6101 S.W. 76 STREET 82| Street Address (P.O. Box Number is Not Acceptable)

SOUTH MIAMI FL 33143 5

Zip Code

84| City FL 85

11. Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

AASZSBD

CR2ZE034 (5/99)

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T pecere L1TME [ change [ 1 Addition
NAME DEL VALLE, MAGDA 1.2 NAME
sTREET ADLRESS | 30065 SW. 143 COURT 1 3STREET ADDRESS
CITY.ST-ZIP LEISURE CITY FL 33033 1.4 CITY-ST-ZIP
TITLE STD I oELETE 21TMLE [ ] change [ Addition
NAME DEL VALLE, CARLOS 22 NAME
sireeT aperess-— 30065- 8. W.-143- COURT B 23 6TREET ADDRESS - — e -
CITY-ST-ZP \EISURE CITY FL 33033 24 CITY.STZIP
e [ IoELeTe 34TINE (] change [ ] ddition
NAME 3.2 NAME
STREETADDRESS ' 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TLE ] peLere 41TME [ change 1 Adition
NAME 42 NAME
STREET ADBRESS 4235TREET ADDRESS
CITY.5T-ZIP A4 CITY.STZP
TITLE D DELETE 5.1TIMLE ] Change (7 Aqdtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
mysT2P 54 CITY-ST2P
TTLE [] okLeTe 6. THILE [ change [_] Addition
VAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
ITVSTZP 84 CITY.ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or directog-of the corporation ot the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block-13 if changed, or on anaftachment with an address, 530 j

.,

SIGNATURE: W/ AU ZURE & .. RED O/m/i7 A48.2797

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytims Phane #




