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

PROFT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1998 "

DOCUMENT # K327§8 (2)

1. Corporation Name

SPARCOF HAIR DESIGNERS, INC.

Mailing Addrass

13874 S.W. 88TH ST
MIAMI FL 33186

Principal Place of Business

13074 S.W. BBTH §T
MIAM) FL 33186

FILED
Mar 03 1998 &:00am
Secretary of State

SRR R

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

2. Principal Place of Businass 28, Mailing Address 4, FEt Number * Applied For
21 [26] 650074526 —|Not Appiicable
Sulte, Apt. #, etc. Suite, Apl. #, etc.
= P P 5. Certficate of Status Desred ~ []  $0:79 Additonal
22 ;] Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 MayBe
23] 28] Trust Fund Conlribution Added to Fees
24]

Zip Country Zip Country 8. This corporation owes or has paid the cyrep! year Intangible
;ﬂ ZI —3;| Parsonal Property Tax due June 30. ves [io
9. Name and Address of Curreni Reglstered Agent 10. Name and Addreas of New Registered Agent

RAMS, VICTOR HUGO B1) Name

2503 8.W. 27TH AVE B2 Strest Address (P.0. Box Number is Not Accepiabla)

MIAMI FL 33133
b3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing lts registerad
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | heraby acgept the appeiniment as registered

agent. | am familiar with, and accept the abligations of, Section §07.0505, Florida Stalules,

SIGNATURE

Signature. typed o prinled name of registernd agent and Lite if apphcable {NOTE: Replstered Agenl signalure required when reinstaling) DATE F-:
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE PD [ DELETE 11 TITLE [ change [T Addition | &
NAME IGLESIAS, MAGALY 1.2 NAME §
street aoohess | 14515 SW, 107TH TER 1.3 STREET ADDRESS &
CTY-5T- 2P MIAMI FL 14 CITY-ST-2IP &
THLE w [T oecere 2V TITLE [ Change ] Addition |©
RAME SAVAGE, OLGA 22 NAME .,
swreet aporess | 15142 SW 297TH TERR 2.3 STREET ADDRESS
£y - §1-2IP MIAMI FL 2.4 CITY-57-21P
TITLE T DELETE 31 TIRLE T Change [T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-51- 2P
TLE I DELETE 41TMLE I change  J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P A4 CITY-$T- 2P
TLE [ oeLETE 51 TNLE [ change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-21P
TTE ‘ 7 DELETE 6.1 TLE L1 Change ] Addiion
NAME 6.2 NAME
STREET ADDAESS | 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IP

14. ! heraby certify thal tha information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an
officer or dirgclor of the corporation or the receiver or frustea empawerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13lii?ngcd. or on an attachment wilh an address.
MC:LL. T A1 a. N £ 1.

mISsSAIIA ™I ISP,

P SV AU AR R )



