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CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT SR

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

DOCUMENT #

1. Corporation Name

THE HAIRPIECE, INC.

(4)

Pringlpal Place of Business

Mailing Address

FILED
May 06 1997 8:00am
Secretary of State

JICHE TR

F

876 MIRAGLE MILE 376 MIRACLE MILE
GORAL GABLES FL 83134 GORAL GABLES FL 331345820
3. Dale Incorporaled or Qualified 3a. Dato of Last Report
) 06/03/1969 05/21/19%6
2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
21 |26] 59-1274668 Not Applicable
ite, Apt, #, etc, ile, Apt. #, . it
22 Sulte. Ap e L,E‘] Suite, Apt # €1c 5. Certificate of Slatus Desired ] $|i;765'q:\<;:|£|‘t;%nal

Zip

]

25]

[2s]

Cily & State City & State 6. Elaclion Campaign Financing $5.00 May Be
m Trust Fund Contribution Added 10 Fees
Country Zip Country 8. This corparalion has liability for infangible tax under s. 199,032,

30]

Florida Statutes ves [ No

10. Name and Address of New Registered Agent

%, Name and Address of Curtanl_F_leglslere_d: VAgenl_

FORERO, GUILLERMO A.
376 MIRACLE MILE
CORAL GABLES FL 33134

B1| Name

B2| Strect Address (P.O. Box Number is Not Acceplabilo)

84] City

Zip Code

FL [*

1. Pursuant fo the provisions of Sections 607 0002 and 6071508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent. or both, in the Slate 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, Fiorida Statutes.

SIGNATURE e - e e
Signature, typed or printed hamie of tegistered agonl and Wle if applizable {MOTE Rogizlered Agent sigrature required when reinslaling) DAIE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D [T oeLere 1.1 TLE [J Change [T Acdition &
NAME FORERO, GUILLERMO A. 12 NAME 3
swreey aporess | 376 MIRACLE MILE 13 STREET AGDRFSS 8
omv-sr-2¢ | CORAL GABLES FL ~ . | REDR N o
TLE ) CTDEteTe 2170 [T Change™ [ additon (€
NAME FOREROD, SARA |, 22 NAME
streer aporess | 876 MIRACLE MILE 2.3 STREET ADLRESS
QITY-ST-2P CORAL GABLES FL 2.4CNY-§1. 2P
THE [T oecee 31TNLE [T change [T Addition
NAME 32NAME
STREET ADDRESS 3.8 SIREET ADDRESS
CITY-81-2IP 34 00y-81-2P
ILE O beere 41LE [J Change [ Aadition
NAME 4. 2 NAME
STREET ADDRESS 43 BTREE AGDRESS
CiTY-STiIP 44 LITY-ST- 2P
TLE [J DEtEre 51MILE U crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57- 2P 54 CITY-51-2IP
TIILE CTofieie B11NLE [ change . addition
NAME 62 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY~ 5T-2P 6.4 {41y -51-2IP
14, 1 do hereby cerlify thal the information supplied wilh ihis filing does not quality for the exemption slated in Section 119,07(3){i), Florida Statutes. | further certify that the

information indicated on this annual report or supplementa!l annual report is true and accurale and thal my signature shall have the samo legal eftect as if made under palh; that

| am an officer or director g rarperalicn or the receiver or tru empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my nare

appears in Biock 12 or Bl nged, o o] attachment an address.

~ o

IR AT I }\ SO AL L (--.-ru“mm:n K’hr(’ﬁ‘\ U_2v..77 1 cuCauts™



