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1. Eniity Mame

e H/w SOE MOL, ITNc.
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s i Highony STy <Y s Hile
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2. Principal Place of Busingss 3. Malling Address
Suite. Apt. #. etC. Sulle. Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
4—-" 0f9<F 7/ 0 Not Applicable
23 Counir Zi Count ' iti
P unity ° i 5. Certficate of Status Desired W $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
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NAYWE & hre L feme
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8. The above named entity submits this statement for the purpose of ch registered cffice or registered agent, or both, in the State of Florida.
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SIGNATURE CHIN, Pres. MO

Signature, 1yped or prnleq name of regisiered agent and iitia | apphcadle {NOTE. Reqi5lerta Agent signature recuirad when rangtanng) DAT,f /

9. This corporation is eligible to satisty #s Intangible . ' . .
) 10. Election Campaign Financing $5 00 Mmay Be
Tax hiing requirement and elects to do so. - :
(See criteria on back) O Trust Fund Contribution. a Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P Dedrd ENT}) . O pelete TIME [ Change [ Addition
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T e =
SRETADDRESS | G 42 0 A% F THAVE . STREEY ADDRESS D e A0/12/00--0 1‘:1% }“DED
CITY. ST-2P MIA-}M' SHorel F/' 23/ 300 CITY-$T-7P ek e
TTLE [ Delete TITE o . [ Change Addition :
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STREET ADDRESS STREET ADORESS
CITY-$7-29 CITY-SE- 7P
TTLE {1 oelete i3 . O change (3 Addaion
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STREEY ADDRESS STRCET ADDRESS
it §1- 2P CITY-SI-2P \
TITLE [ petete UTLE D thange  [J Addition
HAME NAME (/\
STREET ADDRESS STREET ADDRESS \0
CITY-ST-4iP CITY-SI-21P '
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13. | hereby certily that-the snformation suppliea with this hling does not quaily for the exemption stated in Section (19.07(3)(i}. Forida Statutes. t further certify that the informarion
ndicated on this report or supplemental report 1s 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 of the recewer or trusiee empowered 10 execute (his report ag#eg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an altachment with an agdress. with all ather like empowered.

SIGNATURE: A/OD/WE LHIM, Pred. 7 oo 308 646-PL2!

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dae Daytme Phore «




. Chin Sue Hol.. inc.
D/B/A Hairsense
1114 South Dhde Highway
Coral Gablas, Florida 33146
305~866~-0521

September 27, 2000

Fiorida Department of State

Ré: ‘Annual Report { Uniform Business Report

To Whom It May Concern:

Business Reporifrom the State of Florida.

Regards,

rc/(/é.%-
Nadine Chin
CEO and President

As of today, Szptember 27, 2000, | atil have_not recaived the Annual Reporte Uniform

—



