- FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
COFE)PRC?RF:JI'ION 1 2 FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1997 5 OISO OF CORPOAATIONS Secretary of State
DOCUMENT # JO7615 (4)

1. Corporation Name

HAIRFARE, INC.

L

_F_’F\‘a::p;!_F‘\_a(g of Busngss Mailing Address
% PHILIP GREENE % PHIUP GREENE
8281 S.DIXIE HWY. 8201 S.DIXIE HWY.
MIAMN FL 33143 MIAMI FL 33143-1117
3. Date Incorporated or Qualified 3a. Date of Last Repon
04/22/1996
2 Frincipal Place of Busingss _2a. Mailing Address 4. FEI Number Applied For
21 _ 26] 592723235 Not Applicable
Euite, Apt 8. el Suite, Apt. #, elc. ) $8.75 aaditional
[2 2] ;ﬂ 5. Certificate af Status Desired D Feo Required
| City & State Gy & State 8. Election Campaign Financing $5.00 May Be
3:_!]_ e ;a] Trust Fund Contribution ] Added to Fees
L _ Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
L"l‘ﬂ_, ....... 22‘ -{9] 30 Florida Statutes Clves CINe
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GREENE, PHILIP B1| Name
7570 SW 148 TERR 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158 a3
84| City FL 85| Zip Code
1. Lo the: provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registared

off-ce of regstered agont or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agenl Lam fanuliar with. and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

o . S -.\'w.’vr-]mlvi;;':l o r-"’u’d- g rane of regnstun:c‘i aijent and t e b appcatle {NOTE- Repisterad Agent signalute raquired when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ PDT ] peLETe 11TIME [T Crange L] Andition
NAME GREENE, PHMP 12NAME
st anoress | 7570 SW 148 TERR. 1.3 STREET ADDRESS
__MIA_m_FLA 1.4 CITY -5T1- 2IP
[T DESETE 21 THHLE U Tchange [ Addition
NAME 22 NAME
SIREE] ADDRESS 23 STREET ADDRESS
Cooy-seeq ) - 2 4 CITY-ST-2IP
T L) beLete ERRIT [ Jchange ] Adaition
NAkE 32 NAME
STRLET ATDRESS 3.3 STRAEET ADDRESS
CY-51 2 B 34, CHTY-§T-2p
T L] oeLeTE 41TMLE [Jchange 1T Addition
hAM: 4. 2NAME ‘
SIREEL ADDKE RS 4.3 STREET ADDRESS
| ore-g1.7e 44 0ITY-S1- 2P 4
Wit ] DELETE 5ATILE [F Crange ] Acdition
NAME 5.2 NAME
STRSH I ADORESS 5.3 STREET ADDRESS
oyse | I SADITY-ST-2P
BNy o [T peLere 6170 [T Crange 1T Addition
HAME 6.2 NAME
STREET ADDIE S 6.3 STREET ADDRESS
Lomeseae 6.4 CITY-51-21P

13, (do hercby corlily that he mformation suppiicd with this Tling doas nal gualify for the exemption statad in Section 110.07(3)(1), Flofida Statutes. | further certify thal the
information indicated 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 oath; that
i am an officer o oirector of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Floride Statules; and thal my name

CR2E(034 (9/96)

appears n Bock 12 or Biock 13 ijghagned n an atlachmenl with an address.
SIGNATURE: defar 39S Geé~Poae
¥ Dae Daylime Phone &

019a3ss




