> FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT (S FLORIDA DEPARTMENT OF STATE |
CORPORATION g
ANNUAL REPORT

' 1996
DOCUMENT #

1. Corporation Name

ANGELO'S HAIR-PORT, INC.

Sandra B Mortham ]
4
Sacretary of State
DIVISION OF COGRPORATIONS

(3)
| 1 TRV WA

Principal Place of Business Mailng Adilress

109 NW 48 PLACE 109 NW 48 PLACE
MIAMI FL 33126 MIAMI FL 33126
3. Date Incorporated ar Oualified 3a. Date of Last Report
2. Principal Place of Business ' 2} Maiing Address 4, FEt Number Applied For
Eﬂ } 26]__ R N ~ 65"0021035 Not Applicable
i Suite. Apt. 4, elc iti
Suite. Apt #. elc F= Suite. Apt. #, &l 5, Certihcate of Status Desired B/ 58‘75 Additional

El_— . 127 Fee Required

City & State [ ons State 6. Erction Campaign Financing - $5.00 May Be
2_3.1 2;] Trust Fung Contribution | Added 1o Fees
p | Country | | Counlr.y 8. This corporation has labiity $ intangible tax under s 189.032,
124) 25 29| 30 Florids Statates s
9. Name and Address of Corrent Registered Ageal 10. Name and Address of New Registered Agent
slered ¢ _ A
VALDMA' ML F. 82| Strest Address (PO BHox Number is Not Accaptable)
100 NW 48PLACE |
MAMI FL 33126 83
' 84| Cily 85| 2y Code
FL [*|

11, Pursuant to the provisions of Sections 607.0002 and 07,1608, Flonda Srattes, e above named corparation submitg s statement for the purpose of changing its regstered office
or regstered agent, or bath, in the State of Flonda Suchs change was authorized by the corporabion's board of directors. | hereby acuep! the appointinen: as regislered agent | am
ram lar will, and accent the ctiligatons of, Sectian 60/.0505 Florda Statutes,

CR2E034 (12/95)

SIGNATURE . . . L E - e - T -
Sl al 1 Typaa & por red Dt e 0l e e d e Ll Se il i i AR Reogebieens Agont gt e LT T AL

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TTLE PDS ) B v i 111rLE T L] Crange L1 Aodition

NAME VALDIVIA, ANGEL F. 12 NAME

STAEET ADDAESS 109 NW 48 PLACE 13 SIACET ADDRESS

CTY-8i-p MIAME FL ) 1ACTY ST-2F 7

TITLE ] DELETE 21T () Change [} Addtion

NAME 22 KK

STREEN ALDRESS 2ASTREE] ADDRESS

LIy -S1-2P 2401Y-51- 70

TINE ] OELETE ERR{IR [J Crange  [] Addition

NAME 37 NAME

STREET ALORESS 39 STRELD ATIGRESS

CITY-ST-21P . L ‘ 346:Tr-81-2F i o )

THLE [ CELETE 43 TILE [7] Crangs ] Additien

NAME 47 NAME

STREET AUCRESS 43 5THEET ADDRESS

Cy-sT-2# - ‘ - . [ LRI .

TITLE [ DELRIE 511N [J Change  [C] Addition

NAME 52 NEAS

STREET ADDRESS 53 &TRLET ADDAESS

Cry-s1-ze ) o 540077 51710 B

TILE [ CELETE 6 1T (7] Crang= [ Addilion

NAME €2 AN

SIREET ADDRLSS § 3 SIREET ADDRESS

GITY-5T-2IF o 64 CITY 51 2P

14. 1 d> hereby cerify that the information suppaach vatn this filng i woluntedly fursted and does not guanty far the exerplion slated in Section 119.07(3)ik), Forida Statutes. | further
cethy that the information indcated on s @nnaal repat o supplemectal anndal report is true and acourdle and that ny signature shal have the same logal effect as if made under
oah: that | am an officer o direclor of the carporalion or thewecerer O rUSES empows: o 1o exanute this repart as required by Chiaples 607, Flonda Statutes, and thal my name
apoears in Block 12 or Block 12 if changedl. goon an atleihiment withi an address

o Angel Flaldivic PDS. o4+/5-96 305-443%73¢

(NG OFFICER ORPIRECTOR (ot

»




