FILE NOW: FILING FEE

PROFIT %g« g & e FLORIDA DEPARTMENT OF STATE
CORPORATION (e T o Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P94000090502 (3)
FAITH HAIR INC.

1. Corporabon Name

Principal Place of Business 7 _Ma:hng AJ&re;q
1469 NW. 40TH AVENUE 1469 N.W. 40TH AVENUE
LAUDERHILL FL 33313 LAUDERHILL FL 33313
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business ™ 2a. Maiing Address o o 4. FEI Numiber Applied For
21 r;'!ﬁ] . R 65'(540779 Not Applicabic
., Stite. Apt #, et L, Sule. Apt . eto. 5. Certificate of Status Desired [} $875 Additional
22] 2?] Fee Required
Ciy & State | _ Cuy&Stae 6. Flsclion Campaign Financing 0 $5.00 May Be
-2?\ 28] Trust Fund Gontribution Added 1o Fees
Zp Country L p | __ Country 8. This corporaton has liabilty for intangible 1ax under § 199.032,
m El 29] 30—| Florida Statutes B ves [INo
9. Name and Address of Current Registered Agent B N 10. Name and Address of New Registered Agent
B1| Name
MOON, JUNG HWAN B2| Street Address (P.O. Box Numiber is Not Acceplable)
1469 N.W. 40TH AVENUE .
LAUDERHILL FL 33313 83
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.15638, Florida Statutes, the atiowe named corpgration Submits this statement for the purpose of changing its regstered office
ar registered aoent, or both, n the Stade of Flormda Such i was authorized by the corporabion's board of dred1ors, | hereby accept the appaintment as regislerad agent. | am
familiar with, and accept the obligations of, Secton 607.0505, Fiorida Statutes

SIGNATURE __ | I .. L . o . o
Sigtalae T 00 firin bz d fien e 3! smustere Laagen | asad Dl s g ple e ROV Feapete o f Ages 18 1 aihns b o in] Sl re 0ty DaTe
12 _OFFICERS ANDDIREGTORS .~ " " qa; o ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE D [J OELETE TATTUE [7] Crange  [] Addition
NAME MOON, JUNG HWAN 12 NAME
srreer anoress | 1489 NW, 40TH AVENUE + 3 SIHEET ADDRESS
CiTv-§1- 2P LAUDERHILL FL 33313 B o Nomesiae
TITLE [[] DELETE 2 1TILE [ Crange  [] Adatior
NAME 22 NAME
STREE [ ADORESS 2 TSTREET ADDRFSS
CITy- S1-21P . 24CI¥-S1-21°
TITE [ DELETE 3 TLE [0 Changs ) Adddibon
NAME 327 Nam[
STREET ADDRESS 33 S14EE1 ADDRESS
CiTY-57-71p ) ) a0y sr-ae | N o
TITE [] DELETE 41T [ Cnange [C] Additon
NAME A7RAME
STREET ADORESS 43 STREEF ALORESS
CITY-SI-2iP o i EXL I _
TITEE [ DELETE 51 TINLE [ ctznge [ Additon
NAME 53 NAME
STRELT ADDRESS 59 SIHELT ADDAESS
CiTr-ST-2P o o R ssoiysrae
ILE [] DELETE &1Lk [] Changz [} Addilion
NAME €2 NAME
STREET ADDRESS €3 STREFI ADDRESS
CITY-S1- 2 64CIlY-81-2F

14. | do hereby certify that the infarmation suppled with this fing is voluntariy fiished and does nol quaiy for the exernption stated in Secton 119 0713k, Fionda Statutes. T furher
certify that the information indicated on this annual report or supplemental annual report is true and accurate ang that my sgnature shaill have the same legal efect as if made under
aath, that t am an officer or chreclor of the corparabion or the receiver or trusten emipowerad 1o execule s report as requiced by Chapter BO7, Florida Stalutes; and that my name

appears in Block 12 or Block pigrchanged, o on an attachment with an address
>3/ 7 - 45
O (Y (3 o Y 2
Date

SIGNATURE: 47

CR2E034 (12/95)




