FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT iE
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DHVISION OF CORFORATIONS

DOCUMENT # F3787;4 (7)

1. Corparaton Hame

AVANT-GARDE HAIR CUTTERS, INC.

'“FTr-incipat Piace of Busingss

325 MIRACLE MILE
CORAL GABLES FL 33134

Mailing Address

325 MIRACLE MILE
CORAL GABLES FL 331045810

FILED
Apr 24 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

IAHRAAN

3a. Date of Last Report

agent. | am famihar with, and accept the obligalions of, Saction 607.0505, Florida Statutes.

- . ] 07/01/1981 05/01/1996
2. Principal Place of Businoss 20, Mailing Address 4, FE| Number ' - Applied For
21] 2] 582106148 Not Applicable
Suite, Apt #, et Suite, Apt. 4, elc. - $8.75 aAdditional
rzz,] ) ;_;1 5. Cenificate of Stalus Desired Feo Reguired
City & State | City & Siate 8. Election Campaign Financing $5.00 May Be
e . 2;] Trust Fund Contribution Added to Fees
7w | _ Counlry Zp Country 8. This corporation has liability foﬁp‘gible lex under . 199.032,
E_"L 251 ;;] ;D—I Florida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Nams and Ackiress of New Reglstered Agent
WIENER, MARVIN | 81| Name
212 PONCE DE LEON BLVD. 82| Strest Address (P.0. Box Number is Not Acceptabla)
SUITE 1040
CORAL GABLES FL 33134 83
84| City FL 86| Zip Code
11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or registerad agent, or both, in the Stale of Florida. Such change was authorizad by the corporation's board of direclors, | hereby accept the appoiniment as registered

SIGNATURE _ .
Slgisiurne:, typad o printad name of ragistered sgont and litk:  Bpricablo (NOTE: Registarad Agenl signatura raquired when reinstating} DATE

(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12 g
i p T DELETE 11TTE CJtrange [T Addtion |G
NaME GARCIA, RENAN C. 12 NAME §
streer anmaess | 328 MIRACLE MILE 13 STREET ADDRESS 2
ov-sroe | CORAL GABLES FL 1401y 5T. 2% &
T v [T DELETE 21 TALE [Tthange L] Addition | O
NaME DEVERA, ARTURO 22 NAME
smrees anoness | 325 MIRACLE MILE 23 STREET ADDRESS
crvst-oe | CORAL GABLES FL 2.401TY-5T-2P
Lk ST [ DELETE 31TLE [ Change L] Addition
NAM ALFONSO, JORGE A. 32 NAME
sweetanoress | 325 MIRAGLE MILE 33 STREET ADDRESS
Clly-S1-2F CORAL GABLES FL 34.CY-§T-2IP
TILE [T oriete 41TITLE L Change 2] Addibon
HAME 4.2 NANE
STHEET DDA S5 43 STREET ADDRESS
LIty -SI- 2 A4 CITY-5T- 1P
e ' | B STTTLE - [JChange LY Addition
HAME 5.2 HAME
STREET ADDRESS 4§ 3STREET ADDRESS
Ciy-51- 20 54 CIY-ST-2P
LIS 3 DetETe 61TIE CIcunge  [_J Andilion
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IP £.4 CITY-8T- 2IP

inforrator indicated on fhis annual repos
} am an officer or dirgctfir d%he corpopati

appaars in Block 12 or Blocky 3 if ¢ n atlachmant with an address.

14, | do hereby cerlify thal the infarmation supplied with this filing does not qualify for the exemption slated in Secﬂon 119.07(3)i), Florida Statutes, | further certify that the
pplemental annual report is true and acourate and that my signature shall have the same legal effect as it made under oath; that
6 [ecoiver or rustee empowared to executa this report as required by Chapter 607, Florida Statutes; and thet my name

WL, JoR6C f ALFONS)  YiT]9T s0r-44z §154

SIGNATURE: /-

TYPED OR PRINTED NAME OF BIONING OFFIGER OR DIRECTOR

Daylime Faone
Y .t



