FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G S CLORIDA DEPARIMENT OF STATE
CORPORATION 3 Sandra B Martham

Sooretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 e S
DOCUMENT # 347264 (4)

1. Corporation Name

THE HAIRPIECE, INC.

(ARG

3. Date Incorporatad or Qualified 3a. Date of Last Repaort

06/03/1969 04/28/1995

Principal Place of Busness r:nnlirm l\;;:iqr&_'ss
376 MIRACLE MILE 378 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33tM

2, Principat Place of Business o _2';71\53}\};5 Adiress ' h 4. FEI Numbes Applied For
m B EEI ) I - 59’1274668 ) Not Applicable
i : Sute, Apl. #, etc . i

Suite, Apt . et ] Sde Apl 4, ete 5. Certificate of Status Desied | $8'75 Ad4'1'°na|
2—2‘| 2?_’1 Fee Required

Chy & State: Oy & Blaw 6. Eeclion Campaign Financing 0 $5.00 May Be
E 28-[ Trust Fund Contribution Added to Faes

2 | Country | - 2 _ Country B. Tnis corparation nas liabigy tor intangivle tax under s 199,032,
Eﬂ 2?[ 29_1 301 Florica Stalutes é“fes [ONo
<21 L€ U E.d N .

10, Name and Address of New Reglstered Agent

5 Name and Address of Gurrent Reglstered Ageni _

81! Name

FORERO, GUILLERMO A. (82| Streel Addross (P00 Box Nurmiver 15 Not Acceplable)
376 MIRACLE MLE
CORAL GABLES Ft 33134 83

84| Oy

o FL |ssl Zip Code
RN TE06, Flon Btaliios, the alave naned corparalion SJbmit s statermunt far the purpose of changing its registered office
coepl the appointment as registered agent. | an

1. Pursuant 1o the provistons of Soctions €07 0F
or registered agenl, or toln, in the State of florica Sush change was authoazed by the corparation's ok of crestors $hereby 3
farndar with, and accepl the obiigabans of, Secton £07 0505, Flonda Statutes

SIGNATURE

u Sig atn G o gt Lo S eyl ) Jiw: By A :‘_\i]—x.'-t‘_ e n.--l-.'-.‘rr"rgr‘:' ey T DATE o
i2. OFFICE 1S AND DIRETC 1 ADDITION AANGES TO OF t L AND DIRECIORS IN 12 o
TLE PD T Linme ....__‘__ o T ’ [J Change |:] Adaien g
NAME FORERQ, GUILLERMO A. 12 hAME 5
sineer sooress | 376 MIRACLE MILE 13 SIHEL] ADDRESS ]
CITy-ST- 2P CORAL GABLES FL 1407 51 2P &
TILE ?T m___-__-lj DELETE 2 10E ' [ Chenge [ Addit an &)
hAME FORERO, SARA I. 2 2N
sreeer oniess | 376 MIRACLE MILE 2 SIHEHT ADTHISS
CITY-51- 2P CORAL GABLES FL T EXIC R o ] )

NTLE [ GELETE 31 TLF [ Crange  [] Additon

NAME 32 NAKE

STREET ADDRESS 33 SIRCFT AZDRESS

CITY-ST-21 o . L iqun-a-2F . B _ .

TITLE [T DELETE 4 TTLE [} Changs  [] Aodition

MAME 42 HaME

STREET ALKIRERS 43 S1REE" ADORESS

Cily-S1-2F e 445 CITY S1-2i0 =

TLE [ OELFIE 51T ] Crangs (] Adeition

NEME 02 NAMED

STREET ADUHESS HASIREET ADDRESS

CIY-ST-2F ) B . L sachy-stae o

TILE ] DELETE 6 1NTF [ Caange  [[] Adation

NAME B2 KANE

STREET ADCRESS € 3 STREET ADDREDS

CiTY-51-Zife ) . e . 4Ty 51 2F . -

14, 4G herety certify that the informaton suppies] with this filing is votunta-iy fumishad and does nol quaify for the exemplon slated in Section 119.07(3)(k). Florida Statutes. | further
cedty that the informaban indwated n this anmunl regort o sy wplamanta annual report is tue acdl accurate and that ny sigiaturg: shall have the san'e legal effect as if made undar
cath that Larn an officer or diestor of the corporanan or Ihe recwizan of buslae eTpoveed 10 exeduls thes repar a3 recred by, Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloghd R iffananced Dy 1 e il with an adideos o

= Guillawme ToRERS A, $-16-96  HoS YUY 3¢Sy |

PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR Thate Chastor i Prap o w

SIGNATURE: .




