' FILENOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

Secrelary of State

1A

bROF- I1 Sy, FLORIDA DEPARTMENT OF STATE
CORPORATION 4 E Sandra B, Mortham
ANNUAL REPORT Ve ik

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

' DOCUMENT # P94000061973 (1)

1. Corporation Name

HAIR FANTASIES INC.

(T

F’(lll]p.liharg ol Business Mailing Address

285 PARK BLVD 1150 NW 72ND AVE

MIAMI FL 3326 $TE 30

us MIAMI FL 331261820
us

3. Date Incorporated or Qualified

08/23/1994

3a. Date of Last Report

05/01/1996

2P(|r|r|p(l Flacze: of Business _2a. Maling Address 4. FEI Number Applied For
a 2] 650514434 Not Applicabic
Suole, Apt #, ol Suile, Apl. 4, ele. i
M- ; .- P 5. Cendficate of Status Desired 0 $8-75 Addtional
22_] o ) 27] Fee Required
| Gy é Soe | City & State 8. Elaction Campalgn Financing $5.00 May Bo
g_g._l L 281 Trust Fund Contribution Added to Fees
e _ Gountey | ap Country 8. This corparation has liability for intangible tgx under s. 199.032,
2a] s 20] [30] Florida Statutes [ ves No
o 9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
MARANGES, RUBEN B1] Narme
1150 NW 72ND AVE SUITE 307 B2| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
B3
B4} City FL 85| Zip Code

agent Fas farilar with, and accept the abligal:ons of, Section 607.0505, Florida Statutes.

SIGHATURL

|93, Pursunrt 1o Ihe provisons of Sechions 607 0500 and 607.1508, Flonda Statutes, the above-named corporation sUBIMAS this SIEtement for the purpose of changing is regisiered
o*fice or regislersd agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

14, | do heveby cebly that The infarrmalion sgpﬂmd valh
mfermation ncheated an this annual tor

L arn an ofhgers or <reclor of the ¢
appcars in Blocsk 12 of Block 1

SIGNATURE: 7(

changed, b on an atlachment with an address.

G e G i e BT S T R iare TNGTE Fingiicred Aget wigralure roqured wisn ramaiatng) BATE

K TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
itk P I oewere 1A TILE [T Crange L] Additon |5
s RUBEN, MARANGES 12 NAME é
sweer aoniczs | 1150 NW T2ND AVE SUITE 307 1.5 STREET ADDRESS o
cresoe | MHAMEFL 14 GITY-ST- 2P &
e T pecete 29 TTLE [JChange [ Addibon |
B 2.2 NAME
SIREFL RDDVE 23 STREET ADDRESS
Cle 51 - = 2.4011Y-51-2P
e [T DELETE 31 TNLE T cmnge [ Addition
ANt 2.2 NAME
SMEED ADLRE S 3.3 STREET ADDRESS

| st 34.0ITY-§1-2P
T ] DECESE 41 TITLE [T change [ Acditon
K 4.2 NAME
SHEET ADIE S 4.3 STREET ADDRESS
LTS LA CY-ST-2P
TiE L1 DELETE 51 TILE [JChange [ Addition
ha: 5.2 NAME
STRH | DLt 5.3 STHEE] ADDRESS
oS 2 ) 5.4 CITY-ST- 1P
mi | LI DECETE 61 TILE [Tchange L Additian
B £.2 HAME
SIRE | &DDH - §3 STHEET ADDRESS
G- SE P 6.4 CY-ST. 2P ,

this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify that the

ontal annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
alicon fir the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

/619 305.994-97533

g



