FILED

FILE NOW: FILING FEE AFTER MAY 118 $550 00

PROF1T
CORPORATION
ANNUAL REPORT

1997

ILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

A DIVISION OF CORPORATIONS
DQQHOME]NT 4 P93000043251 (6)

DESIGN 2000 BEAUTY SALON, INC.

Secretary of State

AR R LR IR

3a, Date ol Last Repart

7 M.’uhﬁg A(ia;(;a—s- -
10013 NW, 7TH AVE.
MIAMI FL 33150-1304

Principal Place of Bus-inss

10013 NW. 7TH AVE.
MIAMI FL 33150

3. Date incorporated or Gualified

2. Principal Place of Busincss 2a. Mailing Address - 4. FEI Number Applied For
21 25' . o o NOT APPUCABLE Nol Applicable
Suite, Apl. 4, otc. Suite:, Apst. #, etc. : iti
P ' 5. Certificate of Status Desired 0 $8.75 Additional
E o ~ .??J B Fea Reguired
City & State Cily & Stala 6. Election Campaign Finanging $5.00 May Be
23 e S 28J - i Trust Fund Contribution Added to Fees
Zip Coninlry T Country 8. This corporation has liability for intangible tax under s. 199.032,
;‘ 25] 29_] 30 ) Florida Statutes [ves [nNo

8. N_amc and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

]

| ALLEN, JOHHNE M 8] Mams
10015 H.W. 7TH AVENUE [82[ Streel Address (.G, Box Number is Nol Acceplable)
MIAMI FL 33150 i

83

sa| City

L FL

1%, Fursuant 1o the provis ons of Sechions 607 D802 and 6071508, 1 lorida Statutes, the above-namod c corporation submits this statemenl for the purpase of changing its registered
office or registered agenl. o both i the Stile of Horida Such change was authorizerl by the corporation's board of directers. | hereby accopt the appointment as registerod

agent. | am familicr with, and acoepl thee obhigations of, Seaction GOZ.0505, Florida Stalutes.

85 l Zip Cotie

|
CR2E034 (9/96)

SIGNATURE _ . R — i . I . — e
Shanatare “gpa it e e b peot e b g (NCITE Bugustered Agenl s UGS BECH FEmSlat g DALE

12, OPFICHRE AND DI CTORS R ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE ERIGEHEE B [ change L Addilion

NAME N.l.EN JOHNNIE M 1.2 NAME

sreeer sopmrss | 10015 NW. TTH AVE. 13STRLEL ASTIRESS

CITY-§T-21 MIAMI FL 33150 o 1achr-s-7e |

TIME S [ veete BT ) “Clchange [ Addition

NAME 2.2 NAME

STREET ADDRESS 22 SIHEET ADDRESS

CITY- §T-2IP _ o 2451 -5T-21P

M | R 3110t [T Changs L] Addilion

HAME 32 NAME

STREET ADDRESS 3.3 SIREE] ADDRLSS

CITY-5T-21p 34 CIIY-§T-7p

TILE T [ oeLEve 41T [T chaage L[] Addition

NAME 4 2 NAME

STRAEET ADDRESS 43 SIREET ADDAESS

CITY-ST- 2P ) ] 44 CITY-81- 71

e i [T vecete 51711 LT Cnange T Addition

NAME §2 NAME

STREET ADDRESS 5.3 STRET T ADDRESS

CITY-ST-21P o B4 CITY-51- 7

TIFLE 3 bEceTe BT I change ™ [T Addmn4

NAME 67 NAME — e i ey g ot araig sy o

STREET ADDRESS 6.3 STRI | ADDRESS = ,.I,Elrf.!'.“l. 25 ':':‘.IJ:;

CITY-ST- 2P 64 CHTY-51- 7P -5/ 1,:51 - G146~ -(34

14, [ do hereby certfy thal the wdarmation supypshid wilt Iis bling cdoes nol gualily for the exemption stated in Section Wmme ]

al teporl is true and accurale and that my signature shall have the same legal effect as If made under oath, Lhat

Information ndicatocd On Bus annuid repart o suppl ,
ai t:w te c empom ré d 1o gxecate this repert as required by Chapler 607, Flarida Stalutes; and that my name

I am an ofhcer or director of the corporadion on th
appears N Block 12 or Bock 1300 changuo, o

N 2o _Pe? S D) 1 Mns oT

r T r._. s P L el .7 20

May 15 1998 8:00am



