AR N L

$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM|

Sacretary o

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

Apr 06 1998 8:00am
Secretary of State

f State

POCUMENT # P97000054376 (3)

THE HAIR PEOPLE, INC.

0 A

Mailing Address

20335 BISCAYNE BLVD
AYENTURA FL 33161

Principal Place of Business

20335 BISCAYNE BLVD
AVENTURA FL 33161

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

(06/19/1997

24, Mailing Address

26]

2, Pringipal Place of Business
21]

4. FEI Number

8- 02710 /7

Applied For
Nol Applicable

Suite, Apt. ¥, efc. Suita, Apt. #, atc. iti
P P 5. Certificate of Status Desired O $8.75 Addiional
;' ;] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
El E Trust Fund Contribution Added to Feps
Zip Country Zip Country 8. This corporalion owes or has paid the cyrrgnt year Intangibio
m m ;' ;t;l Personal Property Tax due June 30. ﬁYes 1 Ne
9. Nams and Addresa of Current Reglstered Agent 10. Name and Address of New Registerefi Agent
LERMAN, CARLOS D ESQ 81| Name
SMOLER. LERMAN. BENTE & WH'TEBOOK. PA B2| Street Address (P.O. Box Number is Not Acceplable)
100 SE 2ND STREET SUITE 2620
MIAMI FL 3313t 83
84 City FL 85| Zip Code

agent. | am familiar with, and accept tha obtigations of, Section 607.0505, Florid,
SIGNATURE

11, Pursuant 1o the provisions of Seclions B07.0502 and 607.1508, Florida Statutas, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

a Statutes.

Signature, typed o printed name of egistered agont and tle il applicable (NOTE: Registered Agent signature required when reinatating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE D | GEE VATITLE [T Change [ Adation g
NAME AMATO, JEAN 1.2 NANEE X
sneeTapoess | 20335 BISCAYNE BLVD 1.3 STREET ADORESS o
oAY-S1-21P AVENTURA FL 33181 1.4 OITY-S1-21P &
TILE 7 oELeTe 21 TIILE [ change [ Addttion [O
NAME 2.2 NAME
STREET ADDAESS 2.3 STREEY ADDRESS
EITY-5T-2P 2. 4CITY-ST-2I
TTLE L DELETE 31TNLE T thange  T_] Addition
NAME 32 NAME
STREET ADORESS 34 STREET ADDRESS
CITY-5T-21P 34, CITY-ST. 2P
TILE [T oeLeTe 41TNLE [J Change ~ ] Adaition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-51- 21
THLE T GELETE 51TITLE [Jchange L7 Addilion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$1- 2P 54 0Y-ST- 2P
me LI peieETe 61 TILE T ¢hange™ ] Addilion
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-2ip 64 LITY-5T- 2P

14, | hereby certify that the information supplied wilh this filing does not gquakify for t
indicated on thi

Block 12 or Block 13 if changed, or- altachment with ad%ress‘

IR AT PSP ;./ / A e

is annual report or supplemental annuat report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an
officer or direstor of the corporalion or the receiver or frusltee empowered to execule ihis reporl as required by Chapler 607, Florida Statules; and that my name appears in

he exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

PRy N SN A > YoV Y P



