FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEP, NT OF STAT ' .
" o B ot Mar 11 1997 8:00am

CORPORATION
Secrelary of State

ANNL;AQLQR;PO . DIVISION OF CORPORATIONS ‘I S GCI'etaI'y Of State

DOCUMENT # P95000024245 (9)

1. Corporabon Name

NAKED HAIR, INC.

[

SR

Principal Place of Busingss Mailing Address
3525 COLLINS AVE 3925 COLLINS AVE
C/0 SOL HOTEL C/0 SOL HOTEL
MIAMI BEACH FL 33140 MIAMI BEACH FL 3340311
" 8. Date Incorporated or Qualified | 8a. Date of Last Report
03/27/1985 06/01/1996
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
@_7 . ;G.I : 65-0569046 Not Applicable
Suite Apt #, clc. | Suile, Apt. #, etc. . $B.75 Additional
E‘ , 2 ﬂ 5. Certificate of Statug Desired d Fee Required
City & Stale | City & State 6. Elaction Campalgh Financing $5.00 mMay Be
;l o o 2;] Trust Fund Conlribiftion O Added to Fees
| Zp __ Country | ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 2—9—] m Florida Stalutes Oves o
p, Name and Address of Current Reglstered Agent . ) 10, Name and Address of New Reglstersd Agent
DULZAIDES, MARCO J 81( Name
3025 COLLINS AVE 82| Street Address (P.0. Box Number is Not Acceptable)
C/0 SOL HOTEL
MIAMI BEACH Ft. 33140 83
84 City FL 85] Zip Code

11. Pursuant lo the pravisions. of Seclions 607.0502 and 6071508, Florida Slalutes, the above-namad corporalion submits this slalement for the purpose of changing s registered
office or registered agent, or both, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | anifariiar with, and accepl the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE -
Sl ypeed on printed name of regivered agaes and thef gpplic.atie {NCTE Registered Agent sigrature required when reinstating) DATE

2. OFFIGERS AND DIRECTORS 13, ADDITIONSGHANGES YO OFFICERS AND DFECTORS N 12| @
TInLE D [T oeteTe 1.t TALE L] Change T[] Addition 3
At DULZAIDES, MARCO J 1.2 NAME é
sireer anoiess | 3925 COLLINS AVE, C/O SOL HOTEL 13 STREET ADDRESS &
o1y ST 2 MIAMI BEACH FL 33140 14 QTY-5T-2P &
TIrLE [JoeceTe 21 TNLE L] Change L Addition | O
NN 2.2 HAME
SIRELT ADDRESS 2.3 STREET ADDRESS
ony-S1-ae | 2.40MTY-51- P

I [T oetETe 31 TILE L] Change L3 Addition
NANE 42 NAME
STRLET AODRESS. 33 STREET ADDRESS
COY-S5T-7IF 34 CITY-ST-2IP
e U] oeLere L1 TITLE U] changs  [J Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
LYY -51- 2 44 CIY-ST-2IP
TF T [T oeLete 51 7I1LE [T Change  [J Addition
NAMF 57 NAME
STREET ADDRFSS 53 STREET ADDRESS
Y- §T- 7 R 5.4 GITY-§T-2P
TLE [] DELETE A TILE [ 1 Change T Adition
HAME 6.2 NAME
STREET ADDRFSS 63 STREET ADDRESS
CHTY- ST 7w 64 CITY-ST-21p

14, 1 do horely certiy at the information supphed with (his filing does not guality lor the exemption stated in Section 118.07(3W1), Florida Stalules, | further cerlify that the
information inchicaled on 1his annyal repart o sypplamental annual report is Jue and accurate and that my signature shall have (he same tegal effect as if made under oath; that

I am an othcar or direclar of the corpgfation g¥the raceiver or trustee empeweled to gugeyte this repon as requirad by Chapfer €07, Florida Statutes; and that my name
it A o an allachment wilh ar/adg/fess. y Cj ? A;Z / E9
-
; J
LA

appears in Bock 12 or Block 13 if of
SIGNATURE:+ ' (=229
510} ¥ OF SIGNINGIGFFICER OR DIRECTOR Dale Dayums Frone B




