FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S e,
CORPORATION é ii ¥

ANNUAL REPORT %

1996 5 4

R <,
SEonwe 16

FLORIDA DEPARTME

NT OF STATE

Sanadra B Mortham

Sceretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S84477

1. Corporation Name

YOU AND | UNISEX HAIR DESIGN IN

(6)

C.

Principal Place of Business

99 SW. 8TH ST.
MIAMI FL 33144

Maling Address

19 SW. 8TH ST.
MIAMI FL 33144

IR

M

. Date Incorporatad or Qualified

10/01/1981

3a. Data of Last Report

04/27/1995

FET Number
650292843

5. Ceni‘icate of Status Desred [

2. Principal Place of Business “2a. Mail g Address 4.
Suite, Apl. #, etc -
22| L

Applied Far
Not Applicable
$8.75 Acditional

Fee Required

Suata, F:;w‘ A;#,ielc:

Ciy & State | Crydstate 6. Election Campaign Financing 0 $5.00 May Be
_EI . 25] - Trust Fund Conlrinution Added to Fees
Zif Country - e | Country 8. This corparation has liability for intangtlo tax under s 199,032,
;ﬂ —2—5—\ 291 30_} Flonda Statutes O ves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T o N bl INerye T
VEGA' BARBARA M : 82! Street Address (P.O. Box Number is Not Accentabie)
230 NW 87 AVE -
APT 1205 83
MIAMI FL 33172 84| Gity FL 86| Zip Code

1. Pursuant to the provisions of Sections 607 0552 and 6071608, Flonda Statules, the abave named corporafion suibmits this staternent 101 he pUHOSE Gf changmg 18 registersd offce
or registerad agent, or both, N the Stale of Floanda Such changs was aathonzed by the corporation’s boars of direslors nereby accepl the appaintirent as registered agent. | anr
fermiiar with . and accept the abligatons of, Section 6070505, Florida Statutes

SIGNATURE _ e i IR T A

S LT O einten e Vua)ﬂfi':i Al il '357‘“ (0T Floge mea? Agen? Sigeal s feean izl when o statogs L aTe ﬁ
12. OFFICERS AND DiRECTORS , 13, ACDITIONS/CHANGES TO OFFICERS AND DIRFGTORS [N 12 a
TiLE DPS 1oaere 1 1TILe [ Change ) Addtiar =
KAME RAMIREZ, BRUNILDA 1.2 NAME 3
seeranoress | 13951 KENDALE LAKE CIR 13 STREET ALDRESS g
Ty - §T- 21F MiIAMI FL L 14000 ST 2P o
TILE [] DELETE 2 1TIE [J crange [ Additan  |Q
NAME 22 NAME
STREET ATORESS 23 SIREET ADDRESS
CIty-§T-2P N 240MY-S1-2F N
THLE [ DELETE 3 1TIILE [7] Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 13 STHEE! ADCRESS
CITY-S1-2F o J4CIY-S 2P _ o
TTLE ] DELETE 4 1TILE [ Caange [ Addticn
NaME A2 HAME
STREET ADDRESS 43STREET ADORESS
CiTY-5T- 2F o 44CITY-5T-29
FITLE ] GELETE 5 tTILE [ Change  [T) Addition
NAME 52 NAME
STREE | ADORESS 53 STREET ADDRESS
CITY-S1-21P ~ . 54CITY-5"- 7P |
I [} DELETE 6 1 TIILE [] Charge [ Additon
MiME 62 HEME
STREET ADDRESS 63 STREET ADRTSS
Cily-57-21 £40TY-81- 2P

14. | do hereby certiy that the information sopplied with this fing is vol.ntanly furnished and docs ol qualfy for the exemption stated n Section 119.07(3)ik), Florida Statutes | further
certify that the information indcated on this annual repart or suppesental asnual repart is true and acourate and tnat my signature shall have the samin legal effect as it made under
oath; that | am an oficer or director of the corparatiog gotne recaiver or trustes empawered 1o execate this reporl as requiredd by Chapter 607, Flonda Statutes, and that my name

appears in Block 12 or Blpck 13 0f chianged ar on a wchment weth an acddress
AT 305 2~9948
Logf Chyte e Proae m

:wA:zQAH]az,

NING QFFiCER OR DIRECTOR

SIGNATURE:




