=

Principal Puane of Business

PROFT
CORPORATION
ANNUAL REPORT

DIVISION

'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlnam
Secretary of State

OF CORPORATIONS

ANTUAN HAIR DESIGN, INC

(6)

Mailing Address

221 NE 192 6T 2271 NE 192 5T,

NORTH MIAMI BEACH FL 33180

NORTH MIAMI BEACH FL 33180

0 A A

3. Date Incorporatad or Qualifieg

11/12/1981

3a. Date of Last Report

02/27/1995

‘2. !—"r'-r"f:}piglirﬁlgnt:'é of Business | 2a. Maiting Address 4. FEI Number Applied For
21 R 26| . $9-2144005 Not Appiicable
| Sute, Apld, elo Suite, Apt. #, etc 5. Cortificate of Status Desired O $8.75 Additiona)
22[ B - ;l Fee Required
| Ciy &Sl | Cily & Stale 6. Election Campaign Financing . $5.00 May Be
L231 . o o 28]______ Trust Fund Contribution Added to Fees
i 2 B Country | 2ip Country 8. This corporation has kabiity for intangible tax under s 199.032,
24] 25J o 29| o E] Florigia Statutes [ ves TINo

) ~ 9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Registered Agent
B1| Name
CANO. RODOLFO A B2( Strest Address (P.C. Box Number is Not Acceptable)
2271 NE 192 ST.
NORTH MIAMI BEACH FL 33180 &3
84| City FL 85| Z2ip Code

|11, Pursuant 16 he provisions of Sections 6070602 and 607, 1508, Fionda SATies

o registered agient, or both, in the State of Fiarida. Such chan,
familiar with, and accept the obligations of, Section 607.0505,

. the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corparation's board of directors. | hareby accept the appointment as registered agent. | am
lorida Statutas.

SIGNATURE e e e - —
Shratire tepen o pronted name G reg e agent aod tine 1 angiab (NOTE" Ragistarad AQant sigratura recr. ka0 when rainstating) DATE
p12. Of 1CE RS AND DIREGTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TELE PD [] DELETE LATILE ] Cnange ] Addition
BAME CANO, RODOLFO A 12 NAME
SIREHT ADDRISS 2492 NE. 184 ST 1.3 STHEE] ADDRESS
p covst oz | NORTH MIAMI BEACH FL i 1A CITY-ST-2IP
HiLk 81D (] DELETE Z 1TIME [ Cnange  [3 Addition
endE CANO, MONICA B 27 NAME
STHEV ) ALORESS, 2492 NE. 184 ST 23 STREET ADORESS
| iy st-ar NORTH MIAMIBEACHFL _ 240MY-81- 7P
Ltk [] DELETE 3 1TI0LE [J Cnange [ Addition
Nk 37 NAME
SIMELT ADDRESS 33 STREET ADDRESS
| Gl Sz ) o 34 CATY-ST-2IP
HITM ] DRETE ERRINIT: [] Change  [] Addifion
hAM: 4.2 NAME
STREE | AR SS 43 STREET ADORESS
fv-si-pe | ) _ 44 CHY-S1- 2P
Tt O naee 5 1TITLE [} Change ] Addition
LA 5.2 NAME
STRIF L AIRESS 5 3 TREE| ADDRESS
T8I e o L a 54CI1Y-51- 2P
T { 1D0LETE 6 1TILE [J Change [ Addition
hasts 62 KAME
STRFEL ADDRESS 63 STREET ADDRESS
Civ-er- e o 64 CITY-ST 2P

14. 1 do hereby certify that the infonveton supphartw g is voluntarily
cerlfy that the informa nckcated on this annual re or supplemeantal
aath, thal | am an pFGer or director of the corporation or }he receiver og
appears n Hlock A2 or Block 13 i changed, ar on an attfichnent wit

is

D T N
< IRETNTURE AND TYPED OR FRINTED NAWE OF SIGHING 0

furnished and does not qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same legal effect as i mada under
mRQuered 10 execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name

fm - ft-%

Robotvrs 4 Céwo

CER OR DIRECTOR

n

Daytma Phona #

& ( '595),3&(1-%_

CR2E034 (12/95)




