SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON CR BEFORE 8/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT e FLOHIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Martham
ANNUALREPORT

Secratary of State
DIVISION OF CORPORATIONS

1996 i 1
DOCUMENT # K20433 (4)

1. Corporabon Name
NC.

NEYDA'S BEAUTY SALON,

NP A

112 MADEIRA AVE 112 MADEIRA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incarporated or Qualfied 3a. Date ol Last Report
2. Principal Place of Business '77'- 2a. WVailng Address 4. FEI Munmber Appliad For 1
! N 2] _ N 65-0043363 - Not Applcable:
Suite, Apt #, eic Suite, Apt # elc i
. P B | oo 6. Cerphcate of Stalus Desired [:| $8.75 Ad@tuoma!
L ) I 27] i B ~ Fee Required
Gy asate 6. Flection Campaign Financing !:—J $5.00 May Be
o o 254\ o - Trust Fund Conlribution Added to Fees
Country i __ Country 8. This corporation has habilty for ntangible tax undar s 199.032,
25] 20| o 30 Flarida Statutes C [Mves f ] no
g. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent - 1
81 Name
NOGUEIRA, NEYDA
- 581 NW. 199 ST 82| Streel Agdress (P.O. Box Number is Not Acceplable)
MIAMI FL 33015
83
84| City FL ‘55‘ Zip Code

11, Pursuant o tha provisions of Sections £07.0502 and 6O7.1508, Floncla Statutes, Lhe above-named carporation submits this statement for the purpase of changing Its registenc
office: or registared agenl, or both, in the State of Flonda Such change was authonzed by the corporabian’s hoard of diraclors 1 hereby aceept the appantment as registered
agent | ani fameiar with, and accept he obhigalions ol Saction 607 0505, Flonida Statutes

SIGNATURE

T B e T ey DAl

h .

) T T OFFIGERS AND DIRECTORS 13, ADDTIONSICHANGES 10 OFF ICERS AND DIRECTORS IN12 |8
TME P [ oeaere 1L1THLE (] Tnangs™ [T Aaition | @&
NAME NOGUEIRA, NEYDA 17 N 3
simeersoneess | 5871 NW. 199TH ST. 19 SIRELT ADTRESS o
CiTY-ST- 7P MIAM! FL ) 1401TY-ST-7P &
e ] becETe 21TE T charge ] Addilion |©
NAME 22 KAME
SIREET ADDRESS 23SIAFET ADDAESS
LY. SI-21F o 2 40Ty §1-2P L - L
THiLE [T pecere 3UTITE : [] crange [ ] adtton
NAME 12 NANE
STREET ADDRESS 1 STREF] ADDRESS
CImy-S1-2P 34 GHY-51-2P -
TTLE LT oruete 41TINE [J cnange [ Acdtan
NAME 4 7HR7
STREET ADDRESS 4ASIHERT ADDHSS
CITY-5T-2P 440y 512 L N
Tine 1 oriete §111LE (7 chenge [ Adaan
NAME 52 HAME
SIREET AGORESS 5% STHEET ADDRESS
CiT¥-ST-71F . 54017 -5T- 2P R
TITLE [T oecere 61 TILE cOonal QoGS Ene [ ] Adadien
NAME 62NAME -07/29/96--01014--013
SIREET ACDRESS &I SIHEET ADDRESS *¥kceS. 00
CAY-51- 2P B4LITY ST-7P

14. 1 do hereby carlity hat Ing ntormaton suppied wan Irnsg filingy is voluntanty farnished and doos not quality for e exemphian stated in Seotion 119.07(3%k), Florida Stahutes. |
furlher certify that the infarmanon ind cated on Piis arayal repart or supplementa’ annua' report is true and accurata angd that my signature shall have the same leg:! alfeci as i
made unaer oath that | am an offcer or direclor o the corporalion ar e receiver o trustea empowdorad to execute this report as recuired by Chapitar 617, Flonda Statutos: @ncd
that my rarmc appears in Blr}cr. 12 6 Block 13 ¢ g;hanged, o an an attactemant with an address

. /.-"‘ /’ y s "/ ) s
SIGNATURE: ?/,‘ag L it el Goed

© O PRINTED NAME OF SIGH!
-

Fh s o sitiing oFFcer ORDIReGTOR 0 T T o we 70 T Tt

p




