CORPORATION
ANNUAL REPORT

1998

FLOAIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

INTERNATIONAL HAIR

P96000059059 (1)

& BEAUTY CARE, INC.

Principal Place ol Business
8323 W.OAKLAND PARK BLVD.

Mailing Address
8923 W.OAKLAND PARK BLVD.

FILED
Apr 17 1998 8:00am .
Secretary of State

00 0 O A

[26]

2] [20]

SUNRISE FL 33351 SUNRISE FL 33351
0O NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 R 26] 650680360 Not Applicable

Suite, Apt. #, olc Suite, Apl. #, elc. N . $8.75 Additional
;;i E;_l 8. Coertificate of Status Desired O Foe Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Contribution Added 1o Fess
__I Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

Parsonal Property Tax due June 30. Cves [Ono

9. Name and Address of Current Registered Agent

10. Name and Addreas of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

OHANA, FREHA 51 Narmo
8923 W.OAKLAND PARK BLVD. =
SUNRISE FL 33351

83

84| City

85| Zip Code

FL

agent | am famihar with, and

SIGNATURE _

11, Pursvant to the prowisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namaed corporation submits this statement for the purpase of changing its registered
olfica or registered agent, or both, in 1ho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

accapt the obligalions of, Section 607.0505, Florida Statutes,

Sigratute. ypad o proted isene of mgiatered agent and tle ! apgicabl WOITE Rogiatornd Agen signalur requirad when renstating) DATE
12 _______OFfICERS AND DIRECTORS 13, ADD ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [T DeLeTe LATITLE [Jchange [ Addition
NAME OHANA, FREHA 1.2 NAME
sreet avoress | 8923 W.OAKLAND PARK BLVD. 1.3 STREET ADDRESS
ChY-§1-21p SUNRISE FL 33351 14 CIY-ST- 2P
TITLE "] DELETE 2ATITE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
GiTY-ST- 20 2 4CITY-S1-2IP
TITLE *T1 DELETE 31TINLE [J Change™ [T Aadition
NAME 32 NAME
STREET ADDRFSS 233 STREET ADDRESS
CITy-St- 2 e 34, CITY-ST-2IP
e "7 oevete 41TITLE £J Change 1T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS £
Y- 51- 2 e 44LH1Y-8T-71P yi
TITLE [T DeLEre 54 TILE [T change T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF 54 CITY-ST-2IP
TIE O peete 61TIMLE [T change T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTy-S1-2P 64 CITY-ST-ZIP
14. | heraby corlity that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 furlher carlify that the information
indhcated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or direcior of the corporalion ar the receiver or rustee empowered lo execute this report as requirgd by Chapler 607, Florida Statutes; and that my name appears i
Block 12 or Biock 13 changed, or on an atlachment with an eddress. -0 39”
.
. ; A R ol f EPRS
SIGNATURE: CIYAIAY ] Dy ey



