FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ' FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE Feb 24 1 999 8 . 00 am
, L]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sat Secretary of State

1999 DIVISION OF CORPORATIONS 02-24-1999 90038 010 ***150.00

DOCUMENT # Fr4128

1. Corporaticn Name

ANTUAN HAIR DESIGN, INC

AR R LM

Principal Place of Business Mailing Address

17007 W DIXIE HWY r -~ A

NORTH MIAMI BEACH FL 33160 NSREH i EE RSBt 100 :

us : DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
11/12/1981
Principal Place of Business 2a. Mailing Address . ) 4. FEI Number Applied For
- i

—\ _2—6:\ 17067 W ka/é /wﬂ 53-2144005 Not Applicabls

Suite, Apt. #, etc! Suile, Art. #. oic. 4 — | ot e
p i 5. Certifcate of Status Desired (] $8:75 ‘Additional
Fee Required

2]

2.
21
S N oy B Fr | om0 SEn
24

Zip Country Zip _ County 8. This corporation owes the current year Intangible
_] H ’E! éj’é (3] I;‘ - S' Personal Property Tax. E]Yes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Adent
81| Name
CANO, RODOLFO A RIS e
m §2) Strest Address (P.O. qu(,fﬂumber ;;s.N'c_:t Af:fep!?g.leb) ;: 2
NORTHWHARMFBEACHFL 33180 5
84l City 85| Zip Code
FL

14. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. R

SIGNATURE
Signatura, typed or printad nama of registerad agent and tils if applicable. (NOTE: Registared Agent signature required when reinstating) OATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE PD [ DELETE LATILE Change  [] Addition
NAME CANO, RODOLFO A 12 NAME . #‘(ff‘{
STREET ADDRESS |-2402-MN-F—484" 3T 13 STREET AUDRESS }7007 W %”{W 33/L0
crvstze | NORTH MIAMLBEACH B 14 CITY-ST-ZIP /V» MEAY M F e
TME STD ° { DELETE 21TME ’ - - - — S - - /ﬂChange [ Addition
NAME CANO, MONICA B 22 NAME /Z //{l/ ;/
sTREET ADDRESS | _24Q2-N-E—t84 ST 23 STREET ADDRESS | [ B0 7 v D/ % y=3 33, é
CITY-ST-2IP NORTH-MiAMH-BEACHPL 2.4CITY-ST.ZP N- Wfﬁ/ 5 Z 46/, - c
TME [ DELETE A TME ! [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 3.4 CRY-ST-2P
TIMLE [] DELETE 4.1 TITLE [(JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2IP 44 CITY-ST-ZF
TME [0 DELETE 5.1 TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-2IP
TINLE [J DELETE 8.1TME [CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-ZIP 64 CITY-ST-ZIP

44, | hereby cerify that the informatith supplied with
indicated on this annual 1ot or sugple
officer or director of thg i
Block 12 or Bigck 1

{s filing does not qualify fo

r the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
al report is trug.amd e and

hat my signature shall have the same legal effect as if made under oath; that | am an
raport as required by Chapter 807, Florida Statutes; and that my name appears in
e mpowered. —_ e

SIGNATURE:

Q259606

R2E034 {11/98)

~
-

i

Date Daytime Phone #



