FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRO -
CORPORATION FLONIDA DEPATTNENT O STATE Apr 28 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 Secretary of State

OCUMENT # 374477 (8)

« Corporation Name

KEY BISCAYNE COIFFURES, INC.

O AR

Principa! Place of Business T Mailing Address
636 CRANDON BLYD 635 CRANDON BLVD
MIAMI FL 33149 MiAMI FL 33149
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
12/23/1970
2. Principal Place of Businoss | 28 Mailing Address 4. FEI Number Applied For
21) 2] 58-1312377 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, elc. ;
F - ? B. Certificate of Status Desired [ $8.75 additonal
a 2ﬂ Fee Requlred
City & State | Ciy & Slate 6. Elostion Campaign Financing $5.00 May Be
Eﬂ 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currant year Intangible
24 2—5[ 2£q —3;| Parsonal Property Tax due June 30. ves  [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANTONEN, CLAIRE 81/ Name
2451 BRICKEU' AVE #8 A 82| Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33128
B3
84| City FL 85( Zip Code

11, Pursuant to the pravisions of Soclions 607 0502 and 607.1608, Fiorida Statules, the above-named corporation submits this statemant for the purposa of changing its registered
office or registercd agent, or hioth, in Ihe State of Florda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointmeni as registered
agent. | am familiar with, and accept the obligatons of, Soction B07.0505, Florida Slalutes.

CR2E034 (10/97)

SIGNATURE
Cignature typad o printad nanse of regetened agent and tlle il appleablo. (NOTE ; Ragrsterad Agent signature raquired whan reinstating} DATE
12. OFNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] DELETE T [ change ] Addition
NAME ANTONEN, CLAIRE 1.2 NAME
seevaooness | 2451 BRICKELL AVENUE 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL TACIY-ST-2F
TALE {1 DECETE 21TILE T Change [ Addition
NAME , 22 NAME
STREET ADDRESS 23 STREET ADORESS
CiTY-§T-2P 2.4 CITY-ST-21P
TME T oReETe 31TITLE [T change [ Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-2P 34.CITY-ST- 2P
TME [ DELETE $1T0LE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44 CITY-S1-2P
TE ] ortete 5.1 THLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
Cay-st1-2IP 54CITY-§1-2P
TME . o [J DrLETE 6.1 TITLE [Jchange ] Addtian
NAME o 6.7 NAME
STREET ADDRESS | 6.3 STREE] ADDRESS
CATY-SI-21P 64 CITY-ST-7IP

14, | hereby certllg thal the information supphed with this tling does not qualify for the exemption stated in Section 119.0¥(3)(i), Ficrida Statutes. | further certity that the information
indicated on this annual report or supplomental annual reporl is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or direciar ol the corporation or the receiver or truslee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that ry name appears in
Black 12 or Block 13 if changed, or an an attachinenl with an address,
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