FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 4‘4, b FLORIDA DEPARTMENT OF STATE J all 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

- ANNUAL REPORT Secretary of State Secretary of State

1998 W DIVISION DF CORPORATIONS

DOCUMENT #  PG6000093623 (2)

1. Corporation Nama

HIGH TECH HAIR SALON, INC.

I BT

Pringipal Place of Business Mailing Address
154 ALMERIA AVE. 154 ALMERIA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
11/15/1996
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
21] 28] 85-0706677 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc.
P F §. Certificate of Stalus Desired i $8.75 addilona
22 27 Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 MeyBe
;:;I 28‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;;] 25 ;—J I;(J_l Personal Properly Tax due June 30. Yos No
9. Name and Addross of Current Raglstered Agent 10, Name and Address of New Registered Agent
MADRUGA, LUIS B1| Name
154 ALMEF“A AVE. 82| Sireel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 :
3
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.15608, Florida Statutes, the above-named corporalian submits this statement for the purpose of changing its reglsterad
office or registered agent, or both, in the Stale of Florida, Such changs was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signature, typod or prirded name ol legisiersd agent And Mle d apgricanto (MOTE: Asgistored Agent signature reduited when reinslating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D L1 peLETE 1ATILE T change L] Addition
RAME MADRUGA, LUIS 1.2 NAME
sweeraoohess | 154 ALMERIA AVE. 1.3 STREET ADDRESS
GITY-51-21P CORAL GABLES FL 33134 14CI1Y-ST- 2P
TE LV DELETE 21M1LE [ change T Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-§T-2P 2.4 €ITY-§T-2P
e [JorEre 31TMLE " J Change L] Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21P 34 CITY-S1-2IF
TLE L] DELETE 413MLE [T change ] Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44CITY-ST-7IP
LE 1 DELETE 51 THLE O change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-s1- 2P 54 DITY-5T-2P
TILE INPEGE 6.1 TNLE [ change [ Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
DITY.ST-2Ip 64 CITY-S7- 2P
14, | hereby certity thal \he information supiplieg with thig#til gnot gualify forafe gremplion stated in Section 118.07(3)(0, Florida Statutes. | further certify that the information

trug’and aCllrale gnd that my signature shatl have the same legal effect as if made under oath; that | am an

indicaled on this annual raporl or supplemenlal ap
empiwargd 30 execule this repor as required by Chapler 607, Florida Stalules; and that my name appears in

officar or director of the Gorporation ar the rece
Block 12 or Block 131l changed, or on an atiaff

SIGNATURE: _____

BIGHATURE AND TYFED Of PRINTEDRAME

\- §-94

Daly Daviima Phomna 3 e s’ s ik

CR2E034 (10/97)



