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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT L rLow::n[:Es;A::r:ir:Ihc:; STATE Apl. 09 1998 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S eCI’etaI'y Of State

1998
DOCUMENT # F75133 (1)

SUPERIOR BEAUTY SUPPLY, INC.

0O

| elaNATIIDE-

Principal Place of Business Mailing Address
% ARON CIGELMAN % ARON CIGELMAN
8434 BYRON AVENUE £334 BYRON AVENLE
SURFSIDE FL 33154 SURFSIDE FL 33154 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/06/1982
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 26} 53-2189736 Not Applicable
Suite, Apt. #, elc. Suito, Apt. #, etc iti
—{ P P 6. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State Cily & Siale 8. Election Campaign Financing $5.00 May Be
123 ;I Trust Fund Conlribution O Added to Fees
Zip Counitry op Country 8. This corporation owes of has paid the cyrrent year Intangible
24 ;ﬂ T";l ;l Personal Properly Tax due June 30. Yas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CIGELMAN, ARON 81| Mama
8934 BYRON AVENUE 82| Street Address (P.O. Bax Number is Not Acceptable)
SURFSIDE FL
83
85| Zip Code

84| City F L

11. Purguant 10 the provisions of Soclions 607 0402 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, i the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statules.

CR2EC34 (10/97)

SIGNATURE e

Signature typrocl < printed nama of registerud agent and title +f appicablo {NOTE Registered Agent signature required when rainstating) OATE
12. OF FICE RS AND [HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DetETe 11TILE Tl change [ Addition
RAME CIGELMAN, ARON 12 NAME :
smeeraooress | 8934 BYRON AVENUE 1.3 STREET ADORESS
TY-ST-2P SURFSIDE FL 14 CITY-ST-21P
TME VPL [T DELETE 21 TITLE [J change” ] Addition
NAME CIZELMAN, TERRI 2.2 HAME
streetanpress | 8934 BYRON AVE 2.3 STREET ADORESS
CITY -ST- 2P SURFSIDE FL 2 ACITY-§T-2IP
TME SID [T oiiee 2.1 TITE [T change [ Addition
NAME CIZELMAN, SYLVIA 2.2 NAME
streevaporess | 6934 BYRON AVE 3.3 5TREET ADDRESS
CHY-§T-2P SURFSIDE FL 3.4.CINV-51-2F
TILE T DELETE 41 7L [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T- 2P L4 CATY-5T-2P
TMLE [T orLete 5.1 TITLE T change T Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy- §7-29 5.4 CITY-57-ZIP
TmE [Joeere 61 THLE [J change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-29 6.4 CHTY-ST-2IP

14. | hereby certify that the mformation suppled with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal efiect as it made undar oath; that | am an
officer or director of tha corporation or tha roceiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or an attachmer th an address




