SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 196
AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) APPROVED
HROFIT AND

FLORIDA DEPARTMENT OF STATE FlLE
Sardra B Morthar

GORPORATION
ANNUAL REPORT

| RETARY OF STATE
DOQCUMENT #  (G33297 (4) TACCAHASSEE, FLORIDA
PIERRE-SEMON COIFFURES, INC.

Principal Place of Busness Maiting Address oo ’ HII"“ II|| m" ""l |.Il ’I"“Ill IIl"I’I" m" I|'” |||”|m| ||||

Yo srst VB Secratary of Stale
1996 \‘ml DIVISION OF CORPORATIONS 1996 SEP -4
y

19575 BISCAYNE BLVD. 19675 BISCAYNE BLVD.
SHOP 1037 SHOP 1007
MIAM) BEAGH FL 33180 NORTH MIAMI BEACH FL 34180 h'?:‘hfina-fe-a'I‘r;:;;r;-)c;aled or Qualfied 3a. Date of Last Report
, 04/12/1983 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Apphad Far
21 e E] e L 58-2348847 Mot Appicable
Suite, Apt #, etc 5 -A'# 1 iti
—'—I Y P . e A el 5. Certificate of Status Desred r] sa 75 Additional
22 o 27] - Fee Requnred
City & State | ity & Siate 6. Election Campaign Financing [—I $5.00 May Be
Eu__.__,AAA,,,,,,,_,, o 28] L e Trust Fund Contributon _ . AddedtoFees
Zip _ Country &ip _ Country 8. This corporation has hatlty for it ug I;Ie_l’ix undu s 199,037,
2_—"1,,,,“,,-....,*.. 25 |20 s Florida Statutes Yes [[] Mo
9. Name and Address ol Currenl Heglstered Agent 10. Name and Address of New Registered Agent B
Bt Name
FRIJA, SIMON !
% PIERRE SEMON COIFFURES B2| Sirect Address (PO Box Number is Mot Accoptablo)
19575 BISCAYNE BLVD. 5
N. MIAMI BCH. FL 33180
84| Cily - FL ‘35| Zip Code

791, Pursuant 1o Ihe [,],“,];, sons of Sections 07 0502 and 607 1508, Flonda Stanites, the abave named corparabicn submes this statement for the parpose of changing its regsteed
office of regrstared ageont, ar bott, e the State of Flonda Sach change was aothonzed by tho corporation's board of direstors §herchy socep” 1w apointiment as registono s

agent. | am farmilar with, and accept the abhiganons of Section 607.0505 Fonda Statutes

CR2E034 (3/95)

SIGNATURE . o e
SICAr are g Tt Pt 1 e ot g e el ol e it (Y B et AR S st fap e b 16 A Gan
12, T ONICERS AND DIRECTC 13. ADDITIGNSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TIILE PD L] oeerie T1TITE T erarg 17T addioan
NAME FRUA, SIMON 12 NAME
sageranoness | 19575 BISCAYNE BLVD. 173 STREET AQDRESS
CiTY-St- 7P N.MAMIBEACHFL Ryyomysrar e
: 3] |z 21 ILE L7 Crargr [ ] Aamon
NAME FRIJA, MARGARET 27 NAME SOOI L S99 s T
seerapongss | 19575 BISCAYNE BLVD. 23 STHEE! ADDAESS 05715796 ~0101 8--01 1
-4, HE—— _—
CY-ST-2iP N.MIAMIBEACHFL 2400y -5E-2F G ey I
TILE [T peLere 31TLE
NAME 3 2 NAME
STREET ADDRESS 33ISTREET ADDRESS
| CTy-st-ai 4 . e 34 CIY-SI-2IF e e e e .

TITLE ] ceeere 41 1mE [T change [ Addtion
HAME 4 ZNAME
STREET ADORESS A3 STREEY ADDRESS
CiTy-S1-Iik L 4401Y-51 21 [
T|f7[ U] pewert 51T [ ] “cnange T ] “addaien

e 5§ 2 NAME

REET ADORESS 53 SIREE L ADDHE 55
CITy-S1- 71 -  Rseonvesear
TILE CDELETE 61TILE [] cheage [] dcuon
NAME € 7 NAME ] U
STREET ADDRESS €3 SIREET ADORESS '\‘rB’

A

CITY-ST-2IF ) E4CITY-51-2IF

1o 118 07(3)(k), Flonda Sattes |
splemental arfal report s true and accurate and fhat my sigaatuse shail have the same iegal effect as if

14, | do heraby certify that the aforation s lppll( A with e filw 19 18 volumtanly tormshed and does not quality for the excr phion stided n &
further certify that Ine forniaban inchcaled ar. this annual report
macde under oath, that Lar an aflicer or duectan of e corpors;
that my name appears in Block 12 or Block 13§ changed, o7 oRan attachment wath

SIGNATURE: An"'

SIGNATURE AND TYPED OR PRINTED KAME OF SIGHING OFJICER OR DIREC]

fon ar the recever oftrustee empowered to execule this rf"!url agreaced by Chapter 617, Florida Statates and
1 address

"6@&3) D2 -6l by




