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

PROFIT
CORPORATION
ANNUAL REPORT

1997
POCUMENT # M51643 (8)
FLASH HAIR, INC.

Sacretary of State

00 O

Principal Piace of Business Mailing Address
15108 SW T2ND ST 15106 SW 7IND 8T
MIAMI FL 33183 MIAMI FL 331633227
4. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Principal Place of Business 24. Mailing Address 4. FEI Number Applied For
21 26 650026689 Not Applicable
Suile, Apt. #, olc. Suite, Apt. #, elc. " $8,75 Additional
rz;l 2-7—1 . 5. Certificate of Status Desired 0 Fos Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution | :] Added to Fees
2p Country L Zp Country 8. This corporation has liabllity for intangible tax under s, 199,032,
24 25 29] 30] Fiorida Statutes Wyes [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
PEREZ, ORLO B1| Name
420 SW 1%0 AVE B2| Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33174
L]
B4} City FL 85| Zip Code

11. Pursuant 1o the provisians of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion ubmits this statement for the pUrp0se ol changing s registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agen! | am familiar with, and accept the abligations of, Section 807 0505, Florida Statutes.

SIGMATURE
Signaturd:, lyged of prinod nande af rogistered sQont ard dtle I applcatle. (NOTE: Registered Agent signature raquirad whan reingtating) . DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DEVS | GT 1A TTLE ‘ [T Change L] Agdiion
NAME PEREZ, ORLO \ 12 NAME
sirerr aponrss | 429 SW 102ND AVE ‘ 1.3 STREET ADDRESS
ClY-S1- 2P MIAMI FL 33174 14CITY-8Y-2P :
il T [ Jorer 2ATITLE _ ‘ [ Change ~ T_T Addition
RAME PEREZ, ORLO 2.2 NAME
streetaporess | 429 SW 102ND AVE ‘ 23 STREEY ADDAESS
cav sroe 4 MIAMIFL 33124 . c e R aetyesron _
e TJ DeLERE 31TTLE : LT change [T Adoition
NAME 32 NAME '
STREET ACORESS 33 STREET ADDAESS
Y -51-2F 4_CITY-ST-21P
ML [] DELETE ATITLE ! Change ] Adaition
NAME 4 2 NaME
STHEET ADDRESS 4.3 STREET ADDRESS
CITy - S1-20F LA TITY-ST- 2P
T ] DELETE 5.1 TITLE L] change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiTr-§T-21 5.4 CITY-S1-2IP
TLE L] DELETE 61 TITLE L Change  [_] Addition
HAME 6.2 HAME
STRLET ADDRESS /\ 53 STREET ADDRESS
CHTY-ST- 2w ) /-) 64 CITY-8T-21P

14. | do hereby certify that the sfifarmalion sugdplio
intormation indwcated on thif annual reporyor
I'am an ofhicer or director ¢ the corporatifin of
appears in Block 12 or Bigck ¥3 it changhbd.

SIGNATURE:

rrioquality for the exemption stated in Section 119.07(3X), Florida Satutes. | further certify that the
plgfnental al rapolf Is true end accurale and that my signature shall have the same legal elffect as if made under oath; that
rfrustes ergpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

g 9-/°~ 77 (ss8)3pp.670

o AN

BIGNATURE ANO TYPED DR PRINTED NAME OK_S1GIHNG OFFICER OR DIRECTOR ¥ Bate Caytima Phano ¥

" ante b bortam Feb 14 1997 8:00am
DIVISION OF CORPORATIONS S ecretary Of State

CR2E(034 (9/96)



