FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000026744 (9)

1. Corporalion Name

DIVA'S HAIR STYLING SALON, INC.

O O

Principa! Place of Business Mailing Address
3301 CORAL WAY 3301 CORAL WaAY
CORAL GABLES FL 33045 CORAL GABLES FL 33045
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
21] 26 650577558 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc.
uie gt 7. gl 1 A0 5. Certificate of Status Desired [ $8.75 Additionl
22 27] Fee Required
City & Stale Gity & State 6. Elaction Campaign Financing $5.00 may Bo
Zl a Trust Fund Contribution | Added to Fees
2ip Country Zip Country B. This corparation owes or has paid the currant year Intangible
24 [25] [26] 30 Personal Property Tax dus June 30. M Yes [ 1Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FUENTES, MYRNA H. 81| Name
8615 NW 8TH STREET, APT 111 83| Siroot Address (P.O. Box Number 18 Nol AGCEptanie)
MIAMI FL 33126
B3
84| Ciy FI.. ‘asl Zip Codo

11, Fursuanl to the provisions of Seclions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept tha appointmant as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE I
Signature. typnd or printed name of ragistered agent and tillo il applicatle [NOTE: Registerad Agent signature reguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPT L DELETE 11 TITLE [T Ghange LT Addition
NAME FUENTES, MYRNA H. 12 NAME
sweeranoness | 8815 NW 8TH STREET, APT 111 1.3 STREET ADDRESS
CITY-81-2IP MIAMI fL 14 CiTY-51-2IP
TIILE VS I DELETE 21 TMLE T Change L Addifion
NAME FUENTES, MYRNA H 22 NAME
saeer aporess | 3301 CORAL WAY 2.3 STREET ADDRESS
CITY-ST-2P CORAL (GABLES FL 33045 2.4CITY-51-7IP
TLE T I DELeTe 31 TILE [ change L] Addition
NAME 92 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-$T- 2P 34.CY-51-21P ‘
TITLE [T oeete 41TME LJ Change [T Aadition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 21 44 CAY-S1- 2P
TITLE [T DELETE 5.1 TILE CT change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GCITY-51-2P 5.4 010Y-51- 2P
TALE T DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STRECT ADDRESS
O1Y-51-21P 64 CITY-ST-7P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cextify that the information

indicated on this annual report or supplemental annual repart 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 corpofption or the receiver or ee BTRewered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgng
) 5 oy e )

rF.YSr _ SspL JFI1I .9 =



