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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # M631ﬁé1 (7)
HAIR CONCEPTS BY MICHEL, INC.

FILED

Mar 26 1998 8:00am

Secretary of State

IR ARAR AR MM

Suite, Apt. #, ete
22

Principal Place of Business Mailing Addrass
5225 COLINS AVE. 185 WEST 39 PLACE
STE. 145 HIALEAH F 33012
MIAMI BEAGH FL 33140 us DO NGT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/01/1987
2. Principat Place of Bugingss — r_“:l. Mailing Address 4. FE! Number Applied For
‘21| 520/ QM 275 é_g{ ﬁ__gs;l /ié &es? 3?%@’ 65-0035190 Not Applicable

Suite, Apt. #. elc.

0 $8.75 additionat

5. Certificate of Status Desirad Fee Required

City & State

ol
(Bl s Bepeh o [ 4ot T

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution O Added to Feas

2
] 33740

Country Zip Countr
5] ¢ S- 6] 33072 30 j 5.

8. This corporation owes or has paid the current year Intangile
Personal Property Taxdue June 30. [ ¥es [ Nc

9. Name and Address of Curreni Registered Agent

10. Name and Address of New Reglistered Agent

HERNANDEZ, FERNANDO
1215 W. 82ND ST.
HIALEAH FL 33014

£1| Name

82| Streel Address (P.Q. Box Number is Not Acceptabla)

a3

84| City

FL |ss’ Zip Code

11. Pursuant 1o tho provisions of Sactians 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered
office or registered agent, of both, in the Siale of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as jegistered
agent. | am fariliar with, and accepl the obligations of, Section 607 0505, Florida Stalues.

SIGNATURE . .
Signatucn, typed o prioing name of iogitored agent and Ithe  apclicabin (NOTE Hagislered Ageni signature required when reinstating} DATE

12. Ol FICE RS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“TILE Ps [T DELETE 11 TITLE [T Change T Addition

NAME PEREZ, MIGUEL F. 12 NAME

seerapoaess | 8035 BYRON AVE., #1 13 STREET ADIWESS

CITY- 5129 MIAMI BEACH FL 1.4 CTY-ST-2P

WILE VI L DELETE 21TME [J Change [T Addfition

NAME HERNANDEZ, FERNANDO 22 NAME

streer aporess | 8035 BYRON AVE., #1 23 STREET ADDRESS

CITY-S1- 2P MIAMI BEACH FL 2.4 CITY-§T-2P

TMLE [T oeeEte 31TILE [T Change L] Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-2P 3.4.0ITY-5T-2IP

TiTLE [ J DELETE 4.1 TITLE [J change 1T Addition

MAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 4ACITY-8T-ZP

TMLE [T oeteTe 51THLE [Tchange (] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-51-2P

TILE [ oeLete 6.1TNLE L Change ] Additian

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-2P 64 CITY-§T1- 2P

indicated on this annual re|
officer or direcior of the cor
Block 12 or Block 13 if chany

SIGNATURE:

. OF on an attaciiment with an address.

station or tha recenver of trustoe empowered to exec

14. | hereby certify that tha information supphed wilh this filing doos not qualify for the axemption stated in Saction 119.07{3){i). Florida Statutes. | further cartify that the inforrnation
L or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

> this report as required by Chapter 607, Florida Statutes; and that my name appears in

03/23 /58 -

CR2E034 (10/97)



