AILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT P
CORPORATION ﬁ’ ,
ARNNUAL REPORT ke

1996 i

FLORIDA DEPARTMENT OF STATE
Sandra B8 Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 682437

1. Corparation Noasne

(9)

COIFFEUR TRANSOCEAN (OVERSEAS), INC.

Fuincipal Plare of Business

1007 NORTH AMERICA WAY
4TH FLOOR
MIAMI FL 33132

2. Prnepat Plaze of Faus

21} SR |
Sunter, Apt d, el
22| IR )
Coty & Stale L.
23 28
l 7\'.] V o 7 - 7,,, ‘C’;E}.L.l":l.tf\,"- R J ’
24 2s|

FLUXMAN, LEONARD

1007 NORTH AMERICAN WAY
FOURTH FLOOR

MIAMI FL 33132

1. Pussuant 16 the provisions of Sections 607.0502 and 607 1508, Flonda Statules, The above - named corporalion submits this stalement for the pUrpose of changing s regrsterod ofico

Maling Adclress

2a.

2] 3]

_8. Name and Address of Current Registered Agent

1007 NORTH AMERICA WAY
4TH FLOOR
MIAMI FL 33132

RN

3. Date Incorparated or Qualified

08/20/19

3a. Date of Last Report

/1995

MHII\FE .‘;\}Ia‘ress

Suite, ApL #, etc.

C\ty':m&_ét_alo

Trust Fund Contribution O

H 4. FEI Numbar Appliet For
o ) 532091127 Nol Applicable
5. Certificate of Status Desired [ sBF; SR:;’jir‘;%"a'
6. Election Carmpaign Financing $5_oo May Be

Added to Fees

Zip Country

Floriga Statutes O ves [CINo

8. This corparation has Kability for intangible tax under s 199.032,

10. Name and Addross of New Reglstered Agent

81| Name

82| Street Add-ess (PO Box Number is Not Acceplable)

83

84| City

B85

FL

2ip Code

o ‘ud agent, or both, in the State of Flonda. Such change was autharized by the corporation’s toard of directors. | hareby accept the appointment as registered agent. | am

fart

SGNATURL

vith, and accept the obligations of, Scction 607 0505, Florida Statutles.

I sl Or 0k 0t bl St an ik g at T TNOTE Fogstead Agant Signature recured wher. reinstatingl DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e o T DELETE 1 TTE G Ghange ™ [ Addition
o KAYE, ANTHONY 12 NAME
ETREET AR5 1007 NORTH AMERICA WAY 1.3 STREET ADORESS
Cov 5 g MIAMI FL _ 140V §1-20
BT v T DO neiETe 2 1TE [ Change [ Addition
b FLUXMAN, LEONARD 2.2 NAME !
Sl A 1007 NORTH AMERICA WAY 23 STHEET ADRESS
Gl sl VM|AM| FL - L Z4CIY-51-2P
T v T © oo 3 TINE [ Change (3 Addition
KA FLUXMAN, LEONARD ] 32 NAME
SIKE T AURESS 1007 N AMERICA WAY 33 SIALET ACDRISS
0rp s MIAMI FL o 34CITY-51-7P ,
1Lk B PD i T o x DELETE 4 1 THLE IHChanoe D Addilion
L WARSHAW, CLIVE E 42 NAME WALSHAW , (/Ll N3 ) 2
aeawss | 1007 N AMERICAN WAY V| ssmsecooness (1001 ;? . ?weum WAy
iy s MAMIFL  Rasnrvstze (&QM[ ,
Qs D T UDILOE 5 L TIILE ) Change [ Addition
STEINER, NICHOLAS 52 NAME
SIRcELADIRESS 1007 NORTH AMEH'CAN WAY 5 3STREET ADDRESS
crwea e | MIAMIFL S 54CTY-S1- 2P v -
g ] orese 6 1TITLE ) [ Cnange Addution
nar 62 HAME CARL 3 .fﬂl'bfp {"
SIAEH ADTRSS 63 STREET ADDRESS |001 N- A?M ML’
LV -8 2IF o sacay-srze_ |MAMI, UL

14, 1 clo hieraly certify thal The infanation supplied with this ikng is volunlanly funiished and ooes nol quality 1or the exemption statad in Sectan 119,073, Flonda Stattes. 1 further
certify that the in‘ormation indicated on ths annual reporl or supplemental annaal repart is true and accurate and thatl my signature shall have the same legatl ettect as f made under

oathi
ap

SIGNATURE:

-in Fock 12 or Block 13 if change

i on an atlachim

E OF SIGNING OFFICER OR DIRECTOR

Fith an

Wate

tisal | e an officer or drecto” of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my nama

2P zar 3yp F0b >

Daptime Phone

CR2E034 (12/95)




