FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 - FILED

CORPORAT ION
ANNUAL REPORT Secretary of State

1997 - Secretary of State
DOCUMENT # 374477 (8)

. Corporalion Name

KEY BISCAYNE COIFFURES, INC.

AR R

mﬁﬁﬁcmal Fiaco of Business Mailing Address
63 CRANDON BLVD 636 CRANDON BLVD
MIAMI FL 33149 MIAME FL 33149-2008
8. Dats Incorporated or Qualified 3a. Date of Last Report
12/23/1970 05/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ~ l2e] 59-1312317 Nol Applicablo
Suite Apt # et Suile, Apt. #, etc. o , $8.75 Additional
~2 2] Rﬂ | 8. Centificate of Status Desired ] Fee Required
| Oy & State | Cily & State 8. Elaction Campaign Financing $5.00 May Be
231 28] Trust Fund Contribution O Added 1o Fees
D Couritry L Country ‘ 8. This corporation has Nability for intangible tax under s. 199.032,
241 - 2&5| El S;I Florida Statutes Yes []No
| §. Name and Address of Curreni Registerad Agent 10. Name and Address of New Registersd Agent
ANTONEN, CLAIRE 81| Name :
2451 BRICKEU' AVE #8A 82| Street Address (P.0O. Box Number is Nol Acceptable)
MIAMI FL 33120
83
84| City 85| Zip Code

FL

11, Parsuant ko the: provisons of Sections 6070602 and 607, 1508, Florida Slatutes, the above-nameo corporation submits this stalemant for tha purpose of changing its registered
affice or registeredd agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registerad
agonl. ) ar familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _ S
& Iypoisd o prowctesd teann: B 1egesteied agent and title it apolcable {NOTE: Registered Agent signature raguired when feinslating) DATE
2. - OFFICT RS AND DIREGTORS 13, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
T P TJour 11 TE [ Change ] Addiiion
HAME ANTONEN, CLAIRE 12 NAME
g anonss | 2451 BRICKELL AVENUE 1.3 STREET ADDRESS
anvesi-ar ) WMIAMIFL 7 14ITY - SF- 2P
niE T bELETE 21 TME [J Change T Addition
Nt 2.2 NAME
STRELT BHE SS 2.3 STREET ADDRESS
LRI L S 2 4CITY-ST-7IP .
L TTORLETE 31 TIME : T T Change 1] Addition
NAME 3.2 NAME
STRECT ADLRS 5, 3.3 STAEET ADDRESS
| omi sz 34.CiTy-S1-2IP
L [T oeLeTe LITITE [ change L1 Addition
NAME 1.2 NAME
STHEET ADDRT 5%, 4.3 STREET ADDRESS
i1y 512 o . 44 0iry. §1-2p
JHLF [_J DeLETE 51TI0iE [ Change [ Asiition
HAME 52 NAME
SIREE [ APDRESS 53 STREET ADDAESS
|Gyl ~ 54 04Ty -ST- 2P
1 [T DELETE 6.1 TITLE [l change LI Adgition
NAME .2 NAME
STHFFT ALDRESS 6.3 STREET ADDRESS
Loy Sl 2P 64 CITY-SF- 2P
14. 1 do hereby certify that the information supplied wilh 1his fiing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that the

in‘ormation inchcated on this annual report ar supplermental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
Lam an oflicer or dirgclor of the corporabon or the receiver or trusles empowered o execuie this repor! as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 it changed, or on an atachment with an address.

by 5
SIGNATURE: e 1) L Y5799, (325 3¢/-17239
OF SIGNING OFFICER OR DIRECTOR Dafe DEyume Frone #

“TEIGNATURE AND TYPED DR PRINTED NAME

iyt Apr 111997 8:00am

CR2E034 (9/96)

208888



