s e

FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

HAIR UNIVERSAL, INC.

Aiﬂfi%:’gégﬁ FLOIDA DEPAFTWENT OF STATE Mar 18 1998 8:00am
T Secretary of State

1998 DIVISION OF GORPORATIONS Secretal'y Of State
POCUMENT # Pg7000067147 (3)

Principal Place of Business
13431 SOUTHWEST $6TH STREET

Mailing Addrass

13431 SCUTHWEST 56TH STREET

NN N

agent. | am lamiliar with, a
SIGNATURE

-

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
accept the obligations of, Seclion 607.0505, Florida Statutes.

MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pri [2] f 2 4 ngr{lmf
, Principal Place of Business A Mailing Address . FEI Number Applled For
21] 26 6y -077127/ Nat Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
o Ap el uie. Ap el 6. Certificate of Status Desired ] s5.7 Additional
;l 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4-] El 29 30 Parsonal Property Tax due June 30. Yes No
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Rogistered Ageni
81| Name
AMERILAWYER CHARTERED AeRB,. 08 So0iR
343 ALMERIA AVENUE 82| Stee! Address }P.O. Box Number is r%mga o)
CORAL GABLES FL 33134 55 (2481 Sk JB
B4| City 85| Zip Code
*Mignr FL
¥1. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Fiorida Sialutes, the above-named corporalion submits this statement for the pur of changing hts registered

Sipnaiure, ry:jci of prinied name of regisierad mgeni and bitle it appdcablo

(NOTE m_rqillnud AQect aignature required when relnsiating)

4’%2’" ~-¢4

| EED

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

OFFICERS AND DIRECTORS
PSTD

[T GELETE
SOSA, NEREIDA
13431 SOUTHWEST 56TH STREET
MIAMI FL 33175

1.1 TITLE LT change [T Addition
12 RAME
1.3 STREET ADDRESS

14 CAY-ST-2IP

[T DEcETE

CR2E034 (10/97)

21 TILE [CJchange T Addition
2.2 NAME
2.3 STREET ADDRESS

2.4 CiTY-§T1-7IP

[J oeieTe

31 TIME Ul Change |1 Addition
32 NAME
3.35TREET ADDRESS

34 Ciry-St-21P

T pEcETE

41 TITLE L] Change L4 Addition
4.2 NAME
4.3 STREET ADDRESS

A4 CITY - ST-IP

] DELETE

S1YITE LV Change LT Addiiion
5.2 NAME
5.1 STREET ADDRESS

4 GiTY - 51-2P

[T DELETE

STREET ADDRESS
omvsa |

6.1 TLE L) Change L] Addition
B2 NAME
63 STREET ADORESS

64 CITY- ST-Z¥

s v

14. | hereby oertil’g that the information supplied with this filing does not quality for ti
indicated on thi

Block 12 or Block 13 if changed, or on an atlachment with an address

| SIGNATURE:

Al -

s anmual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the raceiver or Irustes empowerad 10 execute this report as raquired by Chapter 607, Florida Staiutes; and that my name appears in

he exemplion statad In Section 119 07{3){1). Florida Statutes, | furlher certily that the information

o d3-fo -7 § (Bof) Y~y Foo

— gl

e ———



