2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000061973

1. Entity Name

HAIR FANTASIES INC.

Principai Place of Business

295 PARK BLVD
MIAME FL 33126
us

Mailing Address

1150 NW 72ND AVE
STE 307

MIAMI FL 33126

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90060 003 ***150.00

P

OO NOT WRITE IN THIS SPACE

AL

City & State City & State 4. FEI Numier 65"‘0514434 Applied For
Mot Applicable
7i Countr Zi Countr it
° Y P Y 5. Certificatc of Stawus Desired [ 98+7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARANGES, RUBEN

Street Address (P.O. Box Number is Not Accepiable)
1150 NW 72ND AVE SUITE 307
MIAMI FL 33126
City =1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, lyped o printes name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE
; ion s elio iaf i i o ! "t FEE ;

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 13_ S'iS[z.UD 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be 3550.00 - 3 *

, o L . Trust Fund Contributiorn. Added to Fees

{See criteria on back} a flake Check Payabie to Deparimeni of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 oslete THEE [JChange [ Addition
NAE RUBEN, MARANGES NAME
STREET ADDRESS | 1150 NW 72ND AVE SUITE 307 STREET ADDRESS
Ciry-381-21P M!AM' FL CITY-ST-21F
TITLE ] celete TITLE [ change ] Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CIAY-ST-ZP CITY-ST-21IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE ] pelese TILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 218
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADOIRESS STREET ADDRESS
CATY - 5T-21P CITY-5T-21P
TITLE ] pelse AITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

rlike empowered.

changed, or on an attachp@nt

wi‘ an address, with all othe
SIGNATUREY / éd[\wﬁp .

Ko birr Waramps  3fn/or FIH4 753 9

SIGNATURE AND TYPED OR PRINTEDF NAME OF SIGNING OFFICER CR DIRECTOR

Daie Dayiime Phonc #

[FIR =13

CR2E034 (10/00)



