PROFIT , FLORIDA DEPARTMENT OF STATE
CORRORATION Sandra B, Mortham

ANNUAL REPORT

1997
DOCUMENT #

1, Carporation Name

THE NATURAL HAIR DESIGNERS, INC.

Secretary of State 97 Jh" ?[J PH '= !F \!

DIVESION OF CORPORATIONS

| SECRETARY OF STATE
(3) | TALLAIASSEE, FLORLS:

RS MR

Principal Place of Busingss Mailing Address
100 E. RIVO ALTO DRIVE 109 E. RVO ALTO DRIVE
MIAMI BEACH FL 33139 MIAMI 8EACH FL 331361245
3. Date Incorporated or Qualified | 3a, Date of Last Report
10/13/1978 06/13/1996
2. Principal Place of Business 2a. Mailing Address ' 4. FE{ Number Applied For
2 25[ 59"1 934793 Not Applicable
Suite, Apt #, ot Sule, Apl. #, elc. i
Hie A e o, S ARL L e §. Certificate of Status Desired 1 $8'75 Additional
22 27 Fes Requlrad
City & Stale: | City & State 8. Election Campaign Financing $5.00 May Be
[a 28] Trust Fund Contribution 0 Added to Faes
Zip Country L Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25] 20 30] Florida Stafutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MARQUEZ, ESTHER Z. 81| Name
14333 SOUTH DIXIE HIGHWAY 82 Street Address (P.O. Box Number is Not Accaptable)
MIAMI, FL. KFL 33157

83

Zip Code

B4} City FL a5

11, Fursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its repistered
office or registered agent, or bath, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hergby accept the appointrnent as registared
agent | arn fanuliar with, and accopt the cbligalions of. Section 667.0505, Florida Statutes.

CR2E034 (9/96)

—~—

SIGNATURE _ I
Slgnature, typed o proted niw of d agent and tine o apphcahlo (HOTE: Ragislerad Agenl signalure required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
IME [+ U1 DELETE 11 TITLE [ Change L] Adation
KAME KALB, GEORGING F 1.2 RAME ‘
sweer acoress | 108 E. ALTO DRIVE 1.3 STREET ADDRESS
CITY- §T. 20 MIAMI BEACH FL 14 CITY-8T-21P
e bvp [T GELETE 21 TITLE [Tchange  [] Adadion
NAME MARQUEZ, ESTHER Z 22 NAME gQODIMIPOBS049——3
staeer appaess | 14333 8. DIXIE HIGHWAY 28 STREET ADDRESS
orv.sze | MIAMLFL 2 4 CITY-$T-21F
e DVP ] pecere 1 THLE O Change [ Additan
NAYE KREKE, ANNE 3.2 NAME
streer aocezss | 9845 SW 125 TERR 3.3 STREET ADDRESS
CITY-ST- 2P MIMAI FL 34 CITY-5T- 2P
T T [T okt 41 THLE [] change T Adaition
NAME KALB, MARTIN 4.7 NAME
staees aopiess | 108 E. RIVO ALTO DRIVE 413 STAEET ADDRESS
CITY-51- 2P MIAM' BEACH FL 33139 44 8(TY-5T-2IP
TIRE [J oeLere 517TMLE [JChange L] Aadition
NAME 5 2 NAME
STREE] ADURESS 63 STREET ADORESS
CITY-S1-27 sicy-sT-ae | /l "y
TE [ DELETE 611ILE W M Change  [_J Addition
HAME 62 NAME M ]
STREET AGIRESS 63 STREET ADDAESS ' I JL{ q/}
TITY-S1 2P €4 CITY-ST-2P

14. | do herehy certify that ther informalion supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify That the
information indiCated on this annual reporl or suppiemental annual reporl s true and accurate and that my signature shalt have the same legal efiect as if made under path; that
I am an aflicer ar director of the corporaton of the racejver or tr empowerad to execute this report as required by Cha) ler1607. Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ha gress,

SIGNATURE: W m \l

BIGHATURE AND TYPED OR PRINTEX NAME OF SIGMNG OFFICER OR DIREGTOR ¥

Craptime Phong ¥




&6 o
Qc ] nar ] .vnr

ACCOUNT NO. : 072100000032

REFERENCE : 235257 4303929

AUTHORIZATION : ,,,_-? 7 F
: § 165.00 23

COST LIMIT

o mA me B Ml e b e e e e e e T e PR ER R N G e S e G e e e e T W EY Em W Em R B R Rk G ke e B BT Er e Er e Ew Em Em wm M W e e e e m

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

CUSTOMER :

January 24, 1997

10:03 aM

235257-010
4303929

Ms. Sheryl C. Vainstein
Greenberg Traurig Hoffman
22nd Floor

1221 Brickell Avenue
Miami, FL. 33131-3238

T R m m ML e de e e e e e e R e B Re e M e e e e e TR TR TR B W SN EE MR MR MR ER W WM M M G M W M e M e R W e R W Ak e ke v mm we w we mm am

ANNUAL REPORT FILIN

NAME : THE NATURAL HAIR DESIGNERS,

INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY (2)
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kathy Drake

EXAMINER’S INITIALS:

NOLLYHO4N03 10 NaisiAl
6€:11WY 12 NYF L6,
G3AI303y

-

I/JV/ﬁ?



