YEL UL

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secrtaryof Stto ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90135 023 ***150.00

DOCUMENT # PG7000032525

1. Corporation Name

FANTASY HAIR SALON, INC.

~ IARRMGEWIWA 3

Principal Place of Business Mailing Address
11865 SW &5 STREET 8220 SW 43 ST
BAY C-35 MIAMI FL 33155
MIAMI FL 33165 DO NOT WRITE IN TH S SPACE
us 3. Date ‘ncorporated or Qualifed
04/10/1997
2. Principa Place of Business 2a, Mailing Address 4. FEI Numnber Appied For
21] 26] 65-0776423 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
A ’ e A 5. Certifcute of Status Desired 0 $8.75 A(IQI—UEEI—' - —
EI ;—Fl Fee Required
City & S ate City & State 6. Election Campaign Financing i $5.00 ntay Be
_2;l E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Iniangible
;‘ 25 2_9| i3—0| Personal Prapeny Tax. O Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Name
GONZALEZ, HECTOR M
8220 SW 43 ST 82| Street Acdress {P.O. Box Number is Not Acceptabie)
MIAMI FL 33155 83
84! City FL 85| Zip Code

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office or registered agent, or bozh, in the State ¢f Florida. Such change was authorized by the corpor:tion's board of dlirectars. | hereby accept the apr ointment as req stered
agent. { am famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of registered agent and title if applicabla. (NOT =: Registered Ageni signature req irad when renstaing) DATE 5‘-
12, OFFICERS AND) DIRECTORS 13, ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTOF'S IN 12 =]
THLE P CJ DELETE 11 TME ClChange [ Addition | =
NAME GONZALEZ, HECTOR M 12 NAME 3
strecTaooress| 8820 SW 43 STREET 1.3 STREET ADDRESS 2
CITY-5T-2P MlAMl FL 33155 14 CITY-8T-ZP E
TME VP [ DELETE 21TME CJChange  [JAddition | &
NAME GARCIA, ALFREDO 22 NAME
streeTanoress| 4742 NW FLAGLER TERR 2 3STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 2 4CITY-51-2IP T
mME TS OJ DELETE 311 TME [iChange  []Addition
NAME BERTOT, RAMIRO R 3.2 NAME
streeTanoriss| 9820 SW 22 STREET 33 STREET ADDRESS
erv-stze | MIAMEFL 33165 34, CITY-§T-2IP
TLE [ DELETE 4ATITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-ST-2P A4CITY-5T-29
TITLE [ DELETE 5.4 TITLE Clchange (] Addifion l
NAME 52 NAME
STREET ADDR'SS 5.3 STREET ADDRESS 1
CITY-$T-2P 54 CITY-ST-2IP |
TMLE {7 DELETE §1TMLE [JChange  []Addition j|
NAME 5.2 NAME !
STREET ADDR 385 6 3 STREET ADDRESS :|
CITY-ST-2IP 64 CITY-5T-2IP

14. | herehy cerlify that the informyz tion supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further :ertify that the ir formation
indicated on this annual report or supplemental annual report is true and acturate and that my signature shall have the same legal effect as if made uder oath; that ! am an
officer or director of the corporiition or the receiver or trustee empowered to execute this report as rejuired by Chaptar 607, Florida Statutes; and tha my name appsars in
Block 12 or Block 13 if change !, or on an attac 1ment with an address, with all other like empowered.

SIGNATURE: /7 SIGNAI %ﬁ OR PRINTED NAME o; Sl; o éﬂ/‘.@d / Z%ﬁ“ﬂ//’z Z’/ﬂ— Da://l'/;' 2 - 7 /’-W/f: ﬁ‘)é?%

ING OFFICI R OR DIRECTOR / Daylime Phone #




