FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o PF?)OFIT GRID; FLORIDA DEPARTMENT OF STATE
Rp RAT[ON - Sandra B Mortham FILED
ANNUAL REPORT Sonaretary of State

A 1996 N, w,i DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # P94000061 973 (1) " Secretary of State

1. Corporation Name

HAIR FANTASIES INC.

Piingipg' Place of Business N 7r;47ailrhig"A7(Jrc;ress
295 PARK BLVD 1150 NW 72ND AVE
MIAMI FL 33126 STE 307
us MIAM FL 33126 i -
vs 3. Date Incorporated or Qualfied 3a. Date of Last Report
o ‘, 08/23/1994 05/01/1995
2. Principal Place of Business 2a. 4. Fel Number Applied For
;1—| e 26| _ o 650514434 Not Applicable
Suite, Apt. 4, elc. ., Suite, Apt . etc. 5. Cerlificate of Status Desire (] $8.75 Adcfitional
City & State [ City & Sate 6. Elaction Campaign Financing 0 $5.00 Mmay Be
;3—| _________ 1_’31_ o Trust Fund Gontribution Added to Fees
Zp | Country 4 . Coulry B. This corporation has lablity for intangitse tax under & 199.032,
24] 28] el (] Florida Starutes [ Yes BANo
9. Name and Address of Current Registered Agent 1. 10. Name and Address of New Reglslered Agont
81| Name
MARANGES. RUBEN 82| Streqt Address (P.O. Box Number is Not Acceplable)
8080 WEST FLAGLER ST. 1150-N.W.--72nd_Ave. Suite 307
MIAMI FL 33144 83
84| Ciy . 85| Zn G
......... 1 Miami, FL ®| 951%6

11, Purslant to the provisions of Secbions 807,052 and £07.1508, Florida Stalutes, the above-naméd corporation submits This statement for the pUrpose of changing Tis registered office
or registered agent, or both, in the State of Florida. S.ach change was authorized by the corparation’s board of directors. | hereby acoepl the appointment as registered agent. | am
fam liar with, and accepl the cbligations of, Section B37,0505, Flonda Statutes.

SIGMNATURE _ . U, e e s s e e R S
Sgrature, byped o princed rame of regisdennd 8zl and site Tappicale (NDTL: Rogutered AQEnt Sigratang recurd s whon réns ating? DaTE

12. OFFICERS e 13. ADDTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

THLE P { ] OELETE 1.17I0LE ] Change [ Addition

NAME RUBEN, MARANGES 1.2 MAVE

STREET ADIRESS 8080 W. FLAGLER ST. #28 LASHETARESS | 1160 N.W. 72nd Ave. Suite 307

CITY-§1- 7P MIAMI FL 33144 U-STEZP | g ot R, 33126

e e et ¢ -] . b YR 0 [ 34

ME () DELETE 2 1TLE v [1 Change [ Addtion

NAME 23 HAME

STREET ADJRESS 2 3STREET ADORESS

GITY-S1-2P e 24CNV-9)-2F

e [ DELETE 3 1TILE [ Change [ Addition

NAME 32 NAME

STREET ADORESS 33 SIREET ADDRESS

Ciy-§7-2P I RV 5.1 UL L LSO o e

TITLE (] DELETE 41 THILE [] Chaage 7] Addition

NAME 42 NAME

STREET ADERESS 43 8TREET AUDRESS

Gny-§3-2p e e e 44CITy-sT-2P |

THE ) DELEIE 5 1 TILE [ Change  [[] Addition

NAME 52 NAME

STREET ADDRESS ’ 53 SIRELT ADDRESS

CY-ST1-21P SOOI 5501 e .

THLE [T1DELEX 6 1TILE (7] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS G.3STREET ADDRESS

CiTy-§1-ZIP o e e Qon4cny-ST-ZP R

14. | do hereby certify thal the information.eapplic:d with tivs filng is voluntanly turnished and doos nat gualfy for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicat Tthis arnual resorl or supplermental annual reporl is true and acourate and that my signature shall have the same lega’ effect as if made under
palh; that | am an officer or dir of the forooration o the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biogl if changeli, or on an attachment with an address

SIGNATUR Ruben Maranges 2/16/96 994-7533

BIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER DR DIRECTOR ’ Duto ) ’ Dagtie FPrcon ¥

CR2E034 (12/95}




