FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED !
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION athoring Harris
ANNUAL REPORT ot of o ecretary of State

1999 DIVISION OF SORPORATIONS ' 04-27-1999 90115 050 ***150.00

DOCUMENT # 675765

1. Corporat on Name

THE HAIR SHOP, INC.

ARV

MR

Principal Plice of Business Mailing Address
THE HAIR SHOP 12261 $ DIXIE HWY
MIAMI FL 33156 MIAMI FL 33176-7928
Us us DO NOT WRITE iN THI3 SPACE
3. Date In-orporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 592007372 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. m
' P 5. Certifczte of Status Desired [ $8.75 Acational
a ;l Fee Req iired
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
23 ;\ Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This coporation owes the current year [ ytangible
;‘;I El E] m Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name .and Address of New Registered Agent
81| Name
MONZON, M.
11835 S.W. 3RD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAME FL 33184 83
B4| City F L 85| Zip Cude
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above.named co‘poration submits this statement for the purpose of changing its mgistered
office cr registered agent, or bo'h, in the State of Florida. Such ¢hange was cuthorized by the carporetion's board of cirectors. | hereby accept the appaintment as registered
~  ggent. am familar with, and accept the cbligan s of, Section 607.G505, Fiurida Statutes. A
SIGNATURE n
Signature, typad or pnnted narne of registered agent and tile i applicable. (NOTH:: Registered Agent signature requ red whan fainstating) DATE 6- i
12. QFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TQ OFFICERS /ND DIRECTOF S IN 12 =3 :" )
THLE PD [ DELETE 11TME CiChange [ Addition ,‘5 1
NAME BORREGO, LOYDA H. 1.2 NAME e
STREET ADDRE 38 10195 NwW 26 ST 1,3 STREET ADDRESS a | »
orv.stze | MIAMIFL 1ACTY-5T-2P o
TME STD (O DELETE 21TMLE [ClChange  []Addiion | O J :
NAVE MONZON, MERCEDES 22NAME
streeTaporess| 11835 SW 3 ST 23 STREET ADORESS
CITY-ST-2IP M'AM' FL 2.4 CITY-ST-2IP
TITLE (1 DELETE 31TME [1Change  []Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-7P
TME [ DELETE A1TITLE [JChange  [JAddition
NAME 4 2 NAME
“|~STREET ADDRE 55 —_— - 4.3 STREET ADDRESS
CiTY-87-ZIP —Riom s i —— _
TTLE 1 DELETE 51TITLE [CIchange (] Addition -
NAME 5.2 NAME
STREET ADDRE 33 5.3 STREET ADDRESS
CITY-5T-ZIP $ACITY-ST-21P
TIMLE [] DELETE §.4TILE [ change [ Addition
NAME £2 NAME
STREET ADDRI 58 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-ZIP
14_ | herety certify that the infarma‘ion supplied wit 1 this filing does not gualify for the exemption stated i) Section 119.07(3)(i), Florida Statutes. ) further certify that the in‘ormation
indical=d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporz tion or the receier or rustee empowered to execute this report as required by Chaplor 607, Florida Statutes; and that my name appe.wrs in
Block 12 or Block 13 if changed), or on an attachment with an address, with .l other like empowered.
. H 2 2R
SIGNATURE: __ (). (10 (70 s s stedee Monzon Ylzo| 99 205 228956/
SIGNATURE AND TYPED PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Dake " M Daytime Phone #



