FILE NOW: FILING FEE AFTER MAY 118 $550.00 APFLRNODVED

PRCFIT FLOMIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Socretary of Slate ]997 DCT ID PH l: 37

DIVISION OF CORFORATIONS

1997 o \
DOCUMENT # P96000076443 (6) TALLARASS e AN

1. Corporation Name

HAPPY HAIR, INC.
110 SOUTHWEST 17 AVENUE. SUITE #5 110 SOUTHWEST 17 AVENUE. SUITE #5
MIAME FL 23138 MIAMI FL 33135-2128
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Prncipal Place of Busincss | 2a. Mailing Addross 4. FET Number Papplied For
21 26] ) ot Applicable
Sulte, Apl. #, etc. Suile, Apt. #, elc, iti
:l Y P PR o Lo AP ele 6. Coertificate of Status Dasired ] $u'75 Additional
22 L 27 Fes Required
City & State | Gity & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability fow'tax under s. 199.032,
;] m ) m _3‘0_] Florida Stalutes ss [ ] Mo
9, Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent;
AMERILAWYER CHARTERED 81} Name S
k) gy
w MRIA AVENUE 82| Street ress (P, Box Numbey § L)
CORAL GABLES FL 33134 =2 7 .
83 !
. me 1 e \ Tt &’@5#
B3} City 85} Zip Cods
R FL ’
11, Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its regisiered
office or registered,a th, inic Siele ol Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointmeny as regislered
agent. | am famikd aneF 3 we Dlafietitigns of, Seclion 607.0505, Florida Statutes. /} 2/

2

SIGNATURE ¥ 72 o St J—

Slgnature, Iyped o1 " namie of registered agent and tile | appleatie {NOTL Regislelod Agent signalure required when reinstaling) DATE
12, ~ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PID T T [ oELETE 11 TILE [ thange L] Adgiion
NAME FLEITAS, VICTOR 1.2 NAME
steeev aopress | 110 SOUTHWEST 17 AVENUE, SUITE #5 1,3 STREET ADDRESS
LTY-§1-2I9 MlAM] FL 33135 L 14 CHY-ST-218
TILE 5 - 7 DELeTe 21 TMF [JChange [ Addilion
NAME FLEITAS, MAYRA 2onam ! OONN2a20554——0
saeet amoeess | 190 SOUTHWEST 17 AVENUE, SUITE #5 23 SIAEET ADDRESS A0 -10/15797-01039~-N01
CITY-§T-2IP MIAMI FL 33135 o 2.4CiTY-ST-2P “k‘*ﬂ-ﬂﬂ«d’ms%ﬂﬂ——
e L] beceve 21IME Change Addition
HAME 3.2 NAME
STREET ADDRE§9 33 STREET ADDRESS
CITY-$T-2IP / - 34, CIlY-ST-21P
TME o [TOELEE 41T1E TJchange [ Addition
NAME - 4.7 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-S1-21P
THLE [ oeene 51TMEF [CTchange  [J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 C0Y-ST- 21 N M
TinE | miTas 81 TM1LE [T chan qmiln
NAME 6.2 NAME J_, \
STREET ADDRESS 6.3 STREET ADDRESS \Q
CITY-5t- 4P 6ACITY-51-21P
14, | do hereby cartify thal the information supplied with this filing doas not quality for the examption statad in Section 119.07{3)(J), Fiorida Stalules. | further certify that the

appears in Block 12 or Block 134 Zuuent wilh an addross.

information indicated on this annual report or suppleincplet annual reporl is true and accurale and that my signature shall have the same logal effect as it made under oath: thal
| am an officer or diroclor of the corporalion or (he ree 1 or lrustec empowered 1o exocute this report as reguired by C?cr 07, Figrida St1atutes; and thal my namo
h "

%12 97 9—.41’:[2‘/-/0{”\/

CR2E034 (9/96)




