FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT .
CORPORATION %
ANNUAL REPORT

1998

FLORIDA DEPARTMENT COF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

FANTASY HAIR SALON, INC.

P97000032525 (2)

Principal Place of Business Mailing Address

1A

8220 SW 43 8T 8220 SW 43 ST
MIAMI FL 33155 MIAMI FL 33155
0O NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ e 04/10/1997
2, PranctpalEcPf Business _* - 2a. Mailing Addrass 4. FEI Number Applied For
21] f/f' [, -?’M 2 f/ﬂ&‘r‘zs 4260 7 7 4#)3 Not Applicable
Suitg, Apt. #atc. 7 Suita, Apt. #, atc. $8.75 Additional
— 3 e : .
;;I /')/ C"-Bﬂ ;I 5. Cortificate of Status Desired O Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 M
[ A - - . ay Ba
El /j; A M ‘ ﬁ A '.TB] Trust Fund Contribution Added to Feas
Zip " Cauniry & Country 8. This corporation owss or has paid the current year Intangible
24] 37/ M 25) Do‘ .Y |20} 30] Personal Property Tax dus June 30. M ves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, HECTOR M 81| Name
8220 6W 43 ST 82| Steet Address (PO, Box NUmbar 1s Not Acceniabis)
MIAMI FL 33155
83
B4| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, lypad or prnled name of ragistored agenl and Wi i applcable {NOTE Repislered Agenl signalure required when ralnslating) DATE
12. L OFFICERS AND DIRECTORS 13. _ ADDITIONSICRANGES TO OFFICERS AND DIRECTORS IN 12
TINE > = ] becerE TATILE /4&// 2ENT 3 Change DR Addition
NAME 1.2 NAME /ﬂw A ép/WEZ
STREET ADDRESS LISREETADORESS | D@D o & o0 B STEET
BITY-St- 2P 14 CITY-ST-2IP LA AL /f B3NV
e “[J DELETE 29 TLE Vfﬂz SO ST OEMT ] change DM Addition
HAME 22 NAME e
SIREET ADDRESS 23 STREET ADDAESS ,:l ;ﬂ:‘)’ . (.’f/ %A 5 /A Tl
LTy -ST-2IP 2.4 CITY-5T-2P KT rsert F by 208 337124
TITE [T DELETE 31TILE LKrrtilo Ko Lo rZrar Uk [adiion
NAME 32 NAME FEEAS P e/ff&d—'mﬁ}’
STREEF ADDRESS 33 STREET ADDRESS 9? PT S 2T T ETEET
CITY-ST- 2P o sz | Alr Asi [l FFIONT
TILE [ oeLEve 41TMLE 7 [JChange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-5T-7IP
TITLE T oELETE 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§1-2P
TIE ] oecere 61TNLE U change [T Agdition
HAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CITV-51-2P 64 CITY-57- 2P .

14. | hereby certi

Block 12 or Block 13 if changed. or on an altachment with an atigress.

22

AR A Y™IISS ™ .

- » VSR - o T TR

thal the inlormation supplied wilh this tiling doas nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director o! the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

L //// Sl 2 g edr S




