PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 {;”.\«:» . DIVlSIC?:Cé)e;:;yC')EPScﬂ;::TIONS Secretary Of State
DOCUMENT # F85377 (2)

1. Corporatior Nari

ARACELLY HAIR DESIGN, INC.

R A

 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

e

“Prin ;m\ Phace of Business Mailing Address
8519 W. FLAGLER STREET 9519 W. FLAGLER STREET
MIAMI FL 331742012 MiAM! FL 33174-2012
3. Date Incorporated or Qualified 3a. Dale of Laslt Repor
N 06/11/1982
(2. Principal Pacd of Dusiness _2a, Mailing Address 4. FEI Nurmber Appliad For
B 26| 592105627 Not Applicable
Suile, Apt. B, oo Suite, Apt. ¥, elc. it
o o I e A ¢ B. Certificate of Status Desired E] $8'75 Advitionat
Zﬂ 2;| Fee Required
| Oty & State City & State 8. Elaction Campalgn Financing $5-00 MBV Be
2a] 28} Trust Fund Contribution 0 Addded 1o Fees
A . Counlry | Zp Couniry 8. This corporation has liability for intangible tax uncler s. 199.032,
_?."L,,, R 251 ';91 EI Florida Statules o Oves Cwo
| 8 Name 10. Name and Address of New Reglstered Ageni
MARTINEZ, ROLANDO 8] Name '
8519 W. FLAGLER ST. 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
83
84| City FL 85| Zip Code

13, Parsant 0 he previsions of Sections 607 6502 and 607 1508, Fionda Statutes, the above-named corporation submits Ihis stalement for the purpose of chang ng its fegistered
office of registerad agant, or both inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont Fam bnibar with, and accept the obligal.ons of, Seclion 607.0505, Florida Statutes.

SIGHATUIE
Lo {NOIE Registered Agent signature regquired whan reinslaing) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mo ] BD [T DELETE TATILE [Tthenge [ Aadition
NaMl MARTINEZ, ARACELLY 1.2 NANE
st s, | 2930 SW 107 COURT 1.3 STREET ADDRESS
gt MIAMEFL 140Ty-ST-2¢
e S T beLete 21TILE ~[Jchange T Addition
NAL MARTINEZ, ROLANDO 27 NAME
sineer anss | 2930 SW 107 CT 23 STREEY ADDRESS
oY-S1- o MIAM), FL 00000 2 ACIV-$1-2P
T T oecete JITITLE L) Changs D Addition
HEMI 3.2 NAME
SIbe | ATIORESS 4.3 STREET ADDRESS
OS] 34, CI1Y-51-2F
L ) o T ] DECETE 41 TMLE [J change 3 Addition
KaME 4 2 HAME
SIRFET ALDRE ‘ 43 STREET ADDRESS
Cresene i . 44 CITY-S1- 1P
T, ) I DELETE 5ATITE [T change ™~ [T Additian
hasE 5.2 NAME
SIREE T ALHESS 5.3 STREET ADDRESS
| CiEY- s e _ 54CTY-ST-2P
NI 1 oELete 61 TITLE [J change ] Addition
wikE 62 NAME
SLRE | ATIRESS 63 STREET ADDRESS
CITY S0 27 B4 CITY-ST-2P

|94 e horely certiy that the information supphed wilh this filng does not qualify for the exemption slaled in Section 119.07(3){)], Florida Statules,  Furiher certify that the
inlormahon incicated on this annual report of supplemental annual reporl is true and accurale and Lhat my signature shall have the same iegal effact as if made under oath; that
Iarm an olficer or director of tha carporation or he receiver of trustee empowered 10 execite this repon as required by Chapler 807, Florida Statutes; and that my name

appoats in Blosk 12 or Block 13 i changed, o on an altachment wi .
1 N Do
o 4/4 Ji3 QRad 2riq.p
T OR DIRECTOR r -

SIGNATURE: G,ﬁm,‘/ﬁﬁ@émmm----- Biis Tasime P §

\ -' FLORIDA DEPARTMENT OF STATE Apl‘ 2 1 1 997 8 Ooam

CR2E034 (9/96)



