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

"PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpor.ition Name

NAKED HAIR, INC.

P95000024245

Principal Fiace of Business

555 E 25 ST #111
HIALEAH FI. 33013

Mailing Address

555 E 25 ST #111
HIALEAH FL 33013

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90150 008 ***158.75

i

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Namber Apslied For
;ﬂ E\ 65‘0569046 - No: Applicabie
Suite, /ipt. #, etc. Suite, Apt. #, etc. } . dditi
z—l P ;\ F 5, Certifuate of Status Desired [p/ S?:;i::(i:';c;nal
2
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E\ —2;\ Trusi =und Contribution pdded t3 Fees
Zip Couatry Zip Country 8. This corporation owes the current year intangible
;;l ’E‘ 2—9] ‘;‘ Persanal Property Tax. O Yes [¢]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerzd Agent
81| Name
DULZAIDES, MARCO J
535 E 25 ST #111 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013 83
84| City FL Iss’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ite:
office or registered agent, or buth, in the State >f Florida. Such change was au
agent | am famitiar with, and accept the obliga ions of, Section 607.0505, Florida Statutes.

s, the above-named ¢ drporation submits this statement for the purpase of changing its registered
thorized by the corporation’s board of directors. | hereby accept the apaoiniment as registered

SIGNATURE

Slgrature, typad or printed n ime of registered ager t and title if applicable {NO "E: Registerad Agent signalure rec uired when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIS IN 12
TITLE PST ] DELETE 11TME [JChange  []Addition
NAME DULZAIDES, MARCO J 1.2 NAME S
streeTAnORzss] 555 E 25 ST #1141 1.3 STREET ADDRESS
CITY-S§T-2P HIALEAH FL 33013 14 CIY-ST-2IP e
TITLE [T] DELETE 24 TMLE \O'[QcChange [ Addition
NAME 22 NAME —

=

STREET ADBRZSS 2.3 STREET ADDRESS i
CITY-ST-ZIP 2.4 CITY-ST-2P =
TLE [1DELETE 31TIMLE ~fChange [ Addition
HAME T Faznme -
STREETADDRISS 3.3 STREET ADDRESS =
GITY-ST-2P 34.CITY-ST-ZP =
TITLE ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREETADDRESS 43 §TREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TMLE (] DELETE 5.1 TITLE [IChange [ Addiion
NAME 5.2 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-ZIP
TIE [ DELETE 61 TITLE [ClChange (] Addition
NAME 6.2 NAME
STREET ADDR 155 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. [ here 1y certify that the informe tion supplied wilh this filing does not qualify tor the exemption stated n Section 119,07(3)(i). Flarida Statutes. | further certify that the information
indica &d on this annual report or supplementat annual report is frue and accurate and that my signa ure shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or
Block 12 or Block 13 if changexd, or

SIGNATURE:

SIGNAZ IRE AND TYEED OR PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR

recevg

MiFhco

‘7

r

oy zﬁ?/béﬁ
AT RILY e

& empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in
Jrhent with an address, with all other ke em;owered

27

St~ G7

0128747

CR2EQ034 (11/98)

Data Daylme Phone #



