N

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
e T
CORPOHATION Sandra B. Mortham

ANNUAL REPORT Secretory of Steto Secretary of State

1997 7 Kb DIVISION OF GORPORATIONS

'DOCUMENT # M1470 (1)

1. Corporation Namw

A FLAIR FOR HAIR, INC.

fffffffffffff ,.._ AT

_-FTn;apa!_ﬁacoBf Busngss Mailing Address
GEORGE M. ARIAS GEORGE M. ARIAS
12764 NORTH KENDALL DRIVE 12764 NORTH KENDALL DRIVE
MIAMI FL 33166 MIAMI FL 331961 746
us us 3. Bit,eal(riﬁrgpggned or Qualified Sa.ogia;eecjr‘ lge&ﬂeporl
7%, Frncipal Place of Business 2a. Mailing Address 4 FEI Number Applied For
_F21 e i gﬂﬁ 59‘2523529 Not Applicable
-5;, Sallo Apt . ot P Suito, Apt. #, etc. 5. Cerlificata of Status Desired ﬂ ‘i’;sr_.‘::j:i‘;na'
City & State ~_ City & State 6. Election Campalgn Financing $5.00 May Be
23| ..,,,,,J gﬂ Trust Fund Contribution Added to Fees
2ip _ Country L Zp Country 8. This corporation has liability for intangibie tax under s. 199.032,
E - 25[ 2;] Eﬂ Florida Statutes Yes [JMo
8. Name and Address of Current Registered Agent 10. Nama and Addross of NewReglatered Agent
GEORGE M ARIAS 81] Name
12764 NORTH KENDALL DRIVE 82( Street Address (P.O. Box Numbor is Not Acceptable)
MIAMI FL 33186
83
84| City Jas Zip Code
KN 8] 1 bove-namad corperation submits this statement for the purpozlzi changing its registered
afice or regstered agent or both, n the: State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am tamibar with, and accept ihe oblgations of, Section 607 0505, Florida Statutes.
SIGNATURE _ e e e
Segratire e on prnled panie ol ragitterecl agenl gt e o applizagle (NOTE Registered Agant signature raguirad when rainslating) DATE
E ' OHFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me T necete 1UTALE LT change  [L] Addition
HAME JARVIS, RICHARD 1.2 HAME
st aooness | 3341 8 FAIRWAY TERRACE 1.3 STREET ADDRESS
onv-stze | INVERNESS FL 14 CITY-ST- 2P
K ov T T T T ZITE [ Ghenge L] Adiition
Y ARIAS, GEORGE 22NAME
smeranosess | 11041 SW 83 TERRACE 23 STREET ADDRESS
Lamseor | MAMIEL 2 40512
e [ bELere I1TNE LI Change ] Aduition
NEME 3.2 HAME
STREET ADDRESS 39 STREET ADDRESS
| Crv-s1-21 o o 3.4_GHTY-ST-2IP
TIILE [ orere 41TNE [ Chanpe 3 Addition
NAME 4.2 NAME
STHEE ADIDRESS 43 STREET ADDRESS
oire-siae | i SALITY-ST-2p
[ [ DELETE 51 T0LE [(dChange [ Addition
NaME 5.2 NAME
SIREIT ADDMESS 5.3 STREET ADDRESS
| CmeeStae Lo . e 54CITY-ST-2IP
THLE [ oeere B TINLE [T thange T[] Addition
AR 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2 6.4 CITY-5T-2IP
14. | do hereby cerlity that the information supphied with this filng does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

informarion inghcated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if mads under oaih; that
I'arm an officer or chrector of the corporation or the receiver or ruslee empowerad to execute this repert as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed. or on an attachmen! with an addrass.

SIGNATURE: _ MX 7 MRl -2/ /{/Z;L_QQ_-’?WW?'{LZZ,,,_,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynma Phone ¥
BORDOAE

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 997 8 : O()am

CR2E034 (9/96)

—_—— e e e — e =

ey A



