e

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

FILED

PROFIT + FLORIDA DEPARTMENT OF STATE
CORPORATION SandraB. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Cerporation Name

HAIR NBV INC.

P97000028256 (0)

AL

Principal Place of Business

B350 NW SIND TERRACE #407
MIAW FL 33166

Mailing Address

8350 NW 52ND TERRACE #407
MIAMI FL 33166

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

03/26/1997

£, Principal Place of Butiness 2a. Malling Addrags
1

Applied For

RS 1LAS

—Z:l _2;1 Mot Applicable
Suite, Apt. #, eic. Suite, Apt. ¥, alc.
P P 5. Certificate of Status Desired 3 $8.75 Addidonal
22 ;I Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Ba
E] 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
m 25 ;] 30 Pearsonal Property Tax due June 30. ] ves [:I No
9. Nanie and Addresa of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
ARCE-VERA, LOURDES 61; Name
8350 NW 52ND TERRACE #407 82| Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188
83
B4} City FL 85 I Zip Cods

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuam to the provisions of Sections 807 0502 and 607.1508, Florida Statules, the above-named corporation submits thie statement for the purpose of changing its regisiered
office or reglstered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature, typed & printad name of régistersd agent and litle if applicable.

(NOTE: Registared Agenl Bignalurs fequired when relnslating)

officer or ditector of the carporation or t
Block 12 or Block 13 if changad‘gﬁ on

SIGNATURE:

12, OFFICERS AND DIRECTORS I 13. A §
e e R R B G e T | TORE =
STREET ADDRESS 1.3 STREET ADGRESS ﬁ 3m mo SN m H—qoq

CITY-ST- 2 14 GTY-5T-2IP HIBH L, TL 331466

TILE L1 DELETE 21 TITLE [Jchange [T Adwtion
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-S1-Zip 2.4 CITY-ST-21p

TMLE T oeLETE 31TITE [T change [T Asdition
NAME 3.2 NAME

STREET ADDRESS 3.3 $TREET ADDRESS

Gy -51-21P 34.CITY-SE-2iP

e LJ DELEYE 41TITLE [T Change  TJ Agaition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

Ty - 5T-2iP 44 CITY-51-21P

TILE T petere 5.1 TITLE [ Change ] Agdttion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S8T-2IP 5.4 CIT¥-§7-2IP

e ) DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY - §T-21p 6.4 (ITY- 81-21P

14. | hereby certify that the information suppliad with this filing does hot qualify for tha exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicatad on this annual repont 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
recoiver or trustes smpowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

T o b f0 frevaonapay




