FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # PG4000080502 (3)

Corporation Name

FAITH HAIR INC.

7“71}r'&.:<;imf’il}aé?c'>-‘"-firs-ﬂiégs Mailing Address
1469 NW. 40TH AVENUE

LAUDERHILL FL 533135808

1468 N.W. 40TH AVENUE
LAUDERHILL FL 33313

FILED
Apr 29 1997 8:00am
Secretary of State

[

34, Date of Last Report

05/01/1996

3. Date Incorparated or Qualified

12/13/1994

LZA. Mailing Address

4, FEI Number Applied For

650540778

Noi Applicable

Suite, Apt #, ete Sunte, Apt. #, efc.

0 $8.75 Additional

5. Certificate of Status Desired

[22‘[ 27) Foe Required
City & Siale: | Cuy 8 Siate 8. Elsction Campaign Financing $5.00 May Be
R i 23[ Trust Fund Conlribution Added to Fees
__, Countey Zip Country 8. This corporation has liability for intanglble tax under &. 199.032,
2] 29 [30] Florida Statutas Bves Oho
B Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOON, JUNG HWAN 81| Name
1469 N.W. 40TH AVENUE 82 Streat Address (P.0. Box Number is Not Acceptabla)
LAUDERHILL FL 33313
83
84| City

ssl 2Zip Code

FL

agenl | amfamiliar with and accept the abligations of, Soction 607 0505, Florida Statutes.

[ 11, Pursuani 1o the: provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion subrmits this statemeant for the purpose of changing its registered
eiffice ar registercd agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

SIGNATURE |

A and Lk o applicatre {NOTE Aagisterad Agent signature required wher rainstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we 1D [T DELETE 11TIME [Jchange L] Addition
HAME MOON, JUNG HWAN 1.2 NAME
swerramiss | 1469 NW. 40TH AVENUE 1.3 STREET ADDRESS
pre-sae | LAUDERHILL FL 33313 14 GITY-$7-2P
[‘Tﬂé’w ] |WETEG 21 TLE [ Jchange L] Addiion
NAM 27 NAME
ST | ALLIRESS 23 STREET ADDRESS . »
| oy st 2 4CITY-§T-2¢ '
TLE [T oetéTe 31TINE [ change L] Addition
hAM: JZHAME
STREET ATDRESS 2.3 STREET ADDRESS
crvgtar | - 34.07Y-51-2P
T T [T DELETE 417ITLE [JcChangs [_] Addition
N 4.2 NAME
STREET ADIRESS 4.3 STAEET ADDRESS
IR a4 -st:2p
TILE L] pELETE 51T1LE [T change  [_] Addition
NAME 5.2 NAME
STREET ALDAESS 5.3 STREET ADDRESS
| elestae | 54CITY-81-2P
TILE T OELETE 61TILE [T change ~— [ J Addition
HAME 62 NAME
STREF | ADRESS 6.3 STREET ADDRESS
| Gy 5120 5.4 CITY-ST-2P

inforrmation indicated an this annual report
Iam an officer or dvector of the ¢o
appears in Block 12 or Blg

SIGNATURE:

’bn an attaghment with an address.

14. | ao hc\r_eh, certity Inat the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){1), Florida Stalutes. | further certify that the
oefupplomental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

AY - (/- 47~

sMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTDR

Dare Daylime Phone #
0272042

CR2E034 (9/96)



