* FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

"

TPROFIT $g, F1 ORIDA DEPARTMENT OF STATE F b 1 6 1 99 8 8 . OO
CORPORATION gy Sandra B. Mortham e ' am
ANNUAL REPORT A Secrelary of State S f S
1998 '*L:,‘,L!._,f/ DIVISION OF CORPORATIONS ecretal , O tate
DOCUMENT # ( )
1. Comq'rg?ljan Namo P94000061 973 1
HAIR FANTASIES INC.
Frincipal Place of Businoss T T Mg Address ”lm"”"m"lll" Ilm "mllm ""I I”lmlll I"" IIIII |m II"
295 PARK BLVD 1150 Nw T2ND AVE
MIAMI Ft 33126 STE X7
us MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiad
2. Principal Place of Husinoss g-. Miiling Addross 4. FEI Number Appliad For
21] _ o g@_l o 650514434 Not Applicable
Suite, Apl_ #, olc  Suile, Apt #, ote N $8.75 additional
;;] o , 2ﬂ - - 6. Cextificate of Status Dasired O Fee Reguired
City & State ity & State 8. Election Campaign Financing $5.00 May Be
LM*,, e ) gg] o Trust Fund Contribution | Added to Faes
Zip Country o p Cauntry 8. This corporation owes or has paid the current year intangible
[24] R | 30| Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current R‘*ﬂ',"‘?’,??’,,,‘@ﬁ"ﬂ 10, Name and Address of New Reglstered Agent
MARANGES, RUBEN 81| Name
1150 NW 72ND AVE SUITE 307 B2| Street Address (P.0. Box Number is Nol Acceptable)
MIAMI FL 33126
83
84| City 85| Zip Code
FL [*]

1. Pursuant 16 the provisions o Sectinns 607 0502 and 607 1508, Florda Stalules, the above named corporation submits this statement for the purpose of changing its registered
office of regusterad agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agant | am familiar wilh, and accept the obhgatons of, Sechon 607.0505, FHorida Statules.

SIGNATURE
L

CROE(34 (10/97)

Bageattite Iypmntl o1 grnde cd w10 peay-dored i il anig e it g pde ali HOTEL Fuegisiored Agenl sgnatuie roquired whan reingtating) DATE
1z, T T f NGRS AND DR GRS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P N W T 1A TILE I Change T Addition
NAME RUBEN, MARANGES 12 NAME
STREET ADDRESS 1150 NW 72ND AVE SUITE 307 13 STREE? ADDRESS
CITY-51-21P MIAMI FL N 14CNY-8T1-2P
TIlLE T T orLee 2.4 TiLE [Jchange [ Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-29 ) L 2.4CIY-81-2P
TLE N i NTTIUST: 31 TALE T Change LT Addition
NAME 32 NAME
STREE] ADDRESS 3.3 STAEET ADDRESS
Ty -s1- e R saciy-sr-ap
iLE I W 0 L1TILE [Jcnange [ Addition
NAME 4.2 NAME
STREET ADDRE SS 43 STREET ADDRESS
GITY-$1-2IP - 44 CITY-ST-7IP
TITE [ O 713 E1TIMLE Ed Change L] Addition
NAME I 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-$T- 2P B - 54 CITY-5T-7IP
TITLE T R WD—E)_E[ME"FEEAM 6.ITITLE [ change [ Addition
HAME 62 NAME
STREET ADURESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P

14, 1 hersby cortil?/ that tho infarmation supphod with his blog daes ot qualify 1of the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the Information
indicated on this annuat report or supplemental annual Tepaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the ecewer opArustoec enpowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In

Brock 12 or Block 13 if charng or g an atlachingAL wilh angddress.
SIGNATUREL ,8;, Crcgrra K Sy Harme®s _ylv/or G 94913

Travhir e s # MY TARDGT




