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

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

584561 (5)

HAIR DYNAMICS, INC.

Principal Place of Business

2009 W 27TH AVE.
OQOONUT GROVE FL 30133
U

Mailing Address

2003 SW 27TH AVE.
COCONUT GROVE FL 03133

FILED
Apr 15 1998 8:00am
Secretary of State

A

DG NOT WRITE IN THIS SPACE

3, Dale Incorporated ar Qualified

08/31/1978
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21 26} _59-1885129 Not Applicable
Sulte, Apt. #, elc. Suite, Ap1. #, etc. it
™ P i 5. Cerlificate of Status Desired L $8.75 Additonal
22 Eﬂ Fae Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 may Bo
2 _ ;E] ~ Trust Fund Contribution Added to Fees
Zip Counlry AL Country 8. This corporation owes or has paid the current year Intangible
;‘ ;ﬂ 29] —:-9“0-] Porsonal Property Tax due June 30. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GALLAGHER, VIVIAN 81| Namo
230 SUNRISE 82} Stroel Address (P.O. Box Number is Not Acceptable)
SUTE 8
KEY BISCAYNE FL 33149 83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Secticns 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment far the purpose of ¢changing its registered
office or ragistered agenl, or bath in the Stale of Florida Such change was authorizad by the carporation's board of directors. | hereby accept the appoinrtment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules

LT, e

i

e e

SIGNATURE __ _

Sigraturs. typed of printed naee ol regestered agent and dle 4 grpicablo (NOTE: Ragistered Agant signature reguired whsn reinstating) DATE f:
12, - OFTICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
THLE 1] T DrLETE LITITE [T change T addition |2
HAME VAN ORSDEL, CAROL 12 NAME §
smeeT aporess | 3333 NE 2ND AVENUE 13 STREET ADDRESS g
CITY-S1- 2P MIAMI FL 14 CTY-ST- 2P &
TILE 8T [T DELETE 21 1MTLE T change [ Addition | O
HAME LOWMAN, SYLVIA 22 NAME .
staeTaopRess {331 BEECHWOOD ORIVE f 2.3 srmeeT avoRess
CITY- ST-2IP KEY BISCAYNE FL ~ 2.4001V-S1-20P
TME CEOD [ oecere 31TLE [J crange T Addition
WAME SALGADO, JOSE L. 52 NAME
smeevaporess | 680 CURTISWOOD DR. 33 STREEY ADDRESS
CIY- 1.2 KEY BISCAYNE FL . 24.0ITY-S1- 2P
TIE [T oeLETE 41 TILE TJ Change — [T Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CNY-51-2F
TITLE T okLeTe 51 TITE L[] Change~  T_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P - 5.4 OTY-51-2P
TITLE [T peLete 6.1 TTLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-21P R eacay-gr-aw

14. ! hiareby cerlify that the information supplicd with this Tiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalules. | further cerlify that the information
indicated on this annual tepart or supplemeontal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer ar director of the corporation or the receiver ar trustec empowered 10 excoute this roport as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if chan% on an allach?mith aW
o " // Mﬂ//

N




