. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT # 584561 ecretary of State

1. Entity Name 04-28-2003 90181 043 ***150.00
HAIR DYNAMICS, INC.

Principal Place of Business Mailing Address
2809 8W 27TH AVE. 2009 SW 277H AVE.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

e s AN GE RO ETR AR

2. Principal Place of Business

Suite, Apt. # etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1885129 -
Not Applicable

Zi Countr Zi Count it
P uniry P ountry 5. Cerificate of Status Desired O $8.75 Addtional
» i . D el . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
GALLAGHER’ VIVIAN Street Address (P.O. Box Number is Not Acceptable}
230 SUNRISE
SUITE 8 o .
KEY BISCAYNE FL 33149» City FL | ZpCoce

8. The above named entity submitsithis statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE : ‘f‘
Signature, typed cr :Jrir:led #ams of registerad agent and tile if applicabie (NOTE: Reqgistered Agent signiture required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . N i
Aftor May 1, 2003 Fesluil be 5550.00 et oo 0 3500 My e
Make Check Payable to Flori(’a Department of State
10\. " HE OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD R I Delete I MLE [ Chenge [ Addition
NAME VAN ORSDEL, CAHOL HAME
STREET ADDRESS | 11240 N KENUALL DRIVE STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33176 .. CTY-ST-1IP
g —
TILE ST [ pelete TITLE [J Change [ Addilion
KAME LOWMAN, SYLVIA NAME
STREET ADDRESS | 331 BEECHWOOD DRIVE STREET ADDRESS
CITY-ST-2P KEY BISCAYNEFL = _  __ | cmv-st-zp o
TITLE CEO ‘ O Delete TME [ Change  [3 Adeition
NAME SALGADO, JOSE L. NAME
STREET ADORESS | 680 CURTISWOOD DR. STREET ADDRESS
CITY-ST-2IF KEY BISCAYNE Fi. CITY-ST-Z1P
TITLE , O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered ta execute this repojifas required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachqent with a ess, with 3
SIGNATURE: | IO 60T &2 /03 o)

" SIGNATURE AND TYFED OR PRINTED NAME OF SJGNING OFICER OR DIRECTOR Dated Daytime Phone #

CI0FEZ0

Al

CR2EQ34 (10/02)



