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

PROFIT ” i -(Tlm(m)-mm DEPARTMENT OF STATE Feb 1 7 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secr etal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000086671 (2)

1. Corporahon Name

MERLY'S HAIR CARE, INC.

A 0 0

.

Principal Place of Busingss M(;\lnﬁg Addross
5360 PALM AVE 5350 PALM AVE
HIALEAH FL 33012 HIALEAH FL 23012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
2. Prncipal Place of Business " | 28. Mailing Address 4. FEI Number Applied For
S | I 650545114 __[Not Appicable
Suite, Apt #, clc. Suile, Apt_ 4, otc $8.75 additional
- Ceitificat i N
o 211 §. Cerlificate of Status Desired ] Foe Required
City & State | Oy & State 8. Elaction Campaign Financing $5.00 may Be
23] e Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the culn';;?l’year Intangible
a 25] 1 gg_L_ ;1 Personal Propeity Tax due June 30. vos [Jno
0. Nlm_e_apg A,EE“ gfﬁCurrop! Hqglrstgl_'nrdﬂAvgapl 10. Name and Address of New Reglstered Agent
81
HUSSAN, AKHTAR Name
2485 NW. 7 ST. 82| Straet Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33125
83
84| City FL Iss‘ Zip Code
11, Pursuant to the provisions of Sections 607 DLU7 and 607 1508, FIanoa Slalutes, the above-named corporation submils this statement for the purpase of changing its registered
office or registered agent. or b, inthe: State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registared
agent. | am lamihat with, and aceapt the obiligalions of, Section 607.0505, Florida Statutes.
SIGNATURE _ . R
Stgaturer Typsncd i prantedt nartas of riyg Slene | u;ptﬂ IEFL\JEE m_‘;ﬂ:«ﬂ\i (MOTE Argistered Agent signafure redquired when reinslating) DATE
12. o OF NIGEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oeLete 1.4 THLE “[J change [ Addition
NAME FERNANDEZ, MERLY 12 NAME
steerapoiess | 5380 PALM AVE 13 STREET ADDRESS
CUTY-51-2P HALEAHFL 33002 14 CTY-5T-2P
TITLE [ Tofere 21TI0E I Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-ST-4IF R 2 4CITY-ST-2IF
TITLE [T pewete 31TILE [l Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- ZIP L e RasCnY-ST-RP
TME [Joedrie 41T0TLE T change [ ] Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T- 2P o 44CIY-ST-2IP
TimE O oecne 51TITLE 1 Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - §T- 2P I 54 CIlY-ST-2IF
TILE O oeeae 61 TMLE ] Change [T Addition
HWAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CIY-S1- 2P e  Resonv-srme
14. | hereby cerlity thal tha informalon supplicd wilh Lhis Bling does not qualify Tor the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annuat reporl of suppicmental annual repart is lrue and accurate and that my signature shall have the same legal eflect as if made under vath; that { am an
officer or director of the corparaban or the receiver or frustee empowered 1o oxecute this report 48 required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ot o an attachmond wiltygn address
SIGNATURE: " e N ¢ -, 9. - L. ]

CR2E034 (10/97)



