FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State
DIVISION QF CORPORATIONS

G

DOCUMENT #

1. Caorporation Name

CUBA WIG IMPORT & BEAUTY SUPPLY, INC.

Mailigy Adclress

013 NW. SEVEN STREET
MIAMI FL 33125

Principal Piace of Business

013 NW. SEVEN STREET
MIAMI FL 33125

MR R

3. Date Incorporated or Qualfied 3a. Date of Last Raport
2. Principal Place of Business | 2a. Maing Addrgss” ) 4, FEINamber Applied Far
[21] - 26| o 59-1507397 Nat Applicabie
Suie, C#, uile, Ap . elc. ‘ . Hi
Suite, Apt. #, ete | Suile, Ant 4, elc 5. Certifeate of Status Dasrad 0 $8.75 Addtianal
22 27 Fee Required
City & State L Crty & State 6. Liecton Campaign Financing $5_00 May Be
23 23] Trust Fund Contribution Added to Fees
Jp | Counlry L. &w _ Country B. This corporahon has lability for intangible tax under s 199.032,
24 25] 29| 30! Flonda Statutes [ ves CIno

9. Name and Address of Current Reglstered Agent

_10. Name and Address of New Registered Agent

Stroal Address (P.0. Box Numiber is Not Acceptabia)

T T Name
LOPEZ, PETER M. ESQ. 82
SUNTE 202, ROBERTS BLDG,
MIAMI FL 33130 83
84| City

FL Ias‘ 7

i Cade

or registered agent, or both, in the State: of Fioricia. Suoh change v
famibar with, and accep! the obligations of, Sacton 607.0505 Floricta Statutes

SIGNATURE

INSS

11. Pursuant to the provisons of Sections B07 0502 and 6071508, Florda Statutes, the above-named corporalian subnits this statenent for e purpose of changing its registered office
5 authorized by the corparation's board of directors, | hersby accept the appeintment as regestered agent. | am

St By e pur et A e TOTE Begerened A ol S S e v s L naTE &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12 g
TINE PD (] DfLETE T1TILE B changs [ Addtion | =
NAME MATA, FRANCISCO 12 HAME 3
STREET ADDRESS 8320 NW 7 STREET s | 427 MW 1BS T a
CITY-ST-2IP MIAMI FL . 40Ty 512 Ves Vi ld L.,JC & . 33/ ‘PA &\:l
e ] DELETE 2 1l b [] Change [ ] Additan | O
NAME 22 HAME
STREFY ADDRESS 2ASTREE: ADDRESS
CITY - 57-2P 24CIT¥-5T-7
TITLE [ DELETE 31 TILE [) Change  [] Addilion
NAME 12 MAME
STREET AJORESS 33 STREEY ADDRESS
GTy-51. 2 340TY-S1- 0P N
THLE [) DELETE 4 1 TTLF [ Cnange  [] Addition
NAE 42 NAME
STREET AJDRESS 43STREET ADDRESS |
CY-81-7IP 3 o 440y -E1-2F
TITLE [7] DELETE 5 LTI0LE [] Change [ Addition
NAME 52 RAME
STREET ADDRESS 5 3STREFT ADOFESS
CrTY-S1-7iP 54 CIPY-51- P
TiILE [J DeLETE 6 1TILE [[) Chenge  [] Additen
NAME 62 NAME
STREET ADDRESS 53 STREET ADDAFSS
Cily-SI-ZF E4CHY- 51 2P

14, [ do hereby certfy that the lamuation supplied w

oath; that | am an officer or dreg
appears in Black 12 or Block,

changed, or 01 an #ttachment with ap address,
. *
SIGNATURE:™ 7, Z@y2lz 2 < wéi LB MNCrSco

" SIGNATURE AND TYPED 0A PRINTED NAME OF SIGNING OFF) A IREETOR

' t7|-is_ﬂmg is volur-.-ii'ml‘, furiished] and does not gozify for the exemplon stated in Section 119.07(34k), Florida Stalutes. | further
certify that the information indicated on this annual repo- or Supplemental annual report is true and accurate and that ny signature shal have the same lagal effect as if made under
¢ of 1 corpnation o the receiver o trustee empowared to execute this raport as required by Crnapter 607, Floriga Stalutes. and thal iy NAmMe

295/¢

Dyl Pruve

e

122571




