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

PROFIT
CORPORATION :
ANNUAL REPORT 7 RFW i
DOCUMENT # F75133 (1)

1. Corporation Name

SUPERIOR BEAUTY SUPPLY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION QOF CORPORATIONS

AUARERRTMAU MR

Principal Piace of B isiness Maling Address
% ARON CIGELMAN % ARON CIGELMAN
8934 BYRON AVENUE 8334 BYRON AVENUE
FL 33
SURFSIDE FL 33154 SURFSIDE FL 33154 3, Dats Incorporated or Qualified | 3a. Date of Last Report
04/06/1982 04/19/1995
2. Principal Place cf Business | 2a. Maiing Address 4. FEI Number Applied For
2ﬂ 25] 59‘2 189736 Not Apphicable
Suite, Apt. #, etc. | Suite, Apt. #, etc §. Cerlificate of Status Desired ) $8.75 Adc!ilional
22 27] Fes Required
| Cny & Stale | Ctyd State 6. Election Campaign Finanging $5.00 May e
23] 28] Trust Fund Contribution L] Added 10 Fees
2ip Country | dp - Country 8. This corporation has liability for imtangible tax under s 199.032,
El ?51 29—| 30} Florida Statutes QY&S [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
C|GELMAN, ARON 82| Sirest Addrass (P.C. Box Numbaer is Not Acceplable)
8934 BYRON AVENUE
SURFSIDE FL _ 83
84| Cry FL Ies Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and BO7.1508, Florida Statutes, the above -named corporation submits this statement for the purposs of changing its registered officd
or registered anent, or both, in the State of Florida. Such change was auihorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE _ L D U
Sigrighure. typed or panled nanve of recisterod agr i cahle (NOTE: Registered Agant sigral.re requiied wihen reinstat ng! CAYE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
L FD [] DELETE 1 THLE [ change [ Addition
HAME CIGELMAN, ARON 1.2 NAME
sieceranoness | 8934 BYRON AVENUE 1.3 STREET ADDRESS
GHY-S1- 2P SURFSIDE FL 1.4 CTY-ST-2P
ITLE [] DELETE 2 1TITLE [3 Change [ Aadition
NAME 22 NAME
STREE ADDRESS 23 STREET ADDRESS
CIFY-S1-21F 24 CITY-§T-21P
e [} DELETE 3 1TITLE [ Change [ Addition
NAME 32 NEME
STHEE I ADDRESS 33, STAEET ADDRESS
CITY-ST-2IP 34CNY-5T-2P
TME () DELETE 4 1TIRE {J Change [ Addition
KAME 42 NAME
STHEE I ADDRESS 4.3 STREET ADDHESS
Cily-S1-2p 44 CITY-81-2F
TILf [ DELETE 5 1TITLE [ Change  [[] Addition
NAL 52 NAME
SIHEE | ADDRESS 5.3 STREET ADJRESS
CTY-5T-2.0 540Uy -5T-2IF
NTLE [J DELETE 6.1TME [ Change [ Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| Ciny-st-zie 64 CY-5T-7P

14. 1 co hereby cetify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual rapor or supplemental annual report is true anc accurate and that my signature shafl have the same legal effect as if made under
path; thal | am an officer or director of the gorporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Blosk 12 or Block 13 , or on anattachment with an address.

SIGNATURE:

WAME OF SIGHING OF FICER OR DIREC

SIGNATURE AKD TYPED OR PRINTH

T T T T Dava e Prone x



