FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|v15|oS:c<;echr:!<,)c:PSc;:ZT|0Ns S ecretal'y Of State
DOCUMENT # G33297 (4)

1. Corporalion Name

PIERRE-SEMON COIFFURES, INC.

MR W

Principat Place of Business Mailing Addrass
19575 BISCAYNE BLVD. 19575 BISCAYNE BLVD.
SHOP 1037 SHOP 1037
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33180 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
_04/12/1983
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 26] £0-0348847 Not Applicable
W . ite, Apt. #, alc.
—] Suite, Apt. ¥, eto Sulte. Apt. ¥, ete 5. Certficate of Stalus Desired O $8.75 Addtional
22 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 ;I Trust Fund Contribution L] Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the curren year tangible
24 ;;I 2_9] m Personal Propsrty Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglatered Agent
FRUA, SIMON 81| Name
% PIERRE SEMON COIFFURES 82( Street Address (P.O. Box Number is Not Acceptable}
19575 BISCAYNE BLVD.
N. MIAMI BCH. FL 33180 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the cerporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of regrsterod agant and tile if appiicahle. (NOTE: Asgistered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
LE PD 3 DELETE TATME [ change [ Aodition
HANE FRIJA, SIMON 1.2 NAME
sreeraooness | 19575 BISCAYNE BLVD. 1.3 STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL LA CITY-5T-2P
TITLE ST [T DeLeTE 21NTLE “[change T Adaition
NAME FRIJA, MARGARET 22 NAME
sweeranoress | 19575 BISCAYNE BLVD. 25 STREET ADDAESS
CITy-51-gIp . MIAMI BEACH FL 2.4 GITY-ST-2P ~ N
TLE ) oeLeTe 31 THLE Cchange [ Adaition
HAME 3.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2IP 94 GITY-57-21P
TLE . O oeeere 41TME [ Crange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-20P 440Ty-8T-2P
TIME LT DeLETE SATILE LI change LI Addition
NAME 5.2 NAME
STAEET ADDRESS ] 5.3 STREET ADDAESS
CITY-51-21P 54 CITY-ST-21p
TITLE 7 peLETE 61 TALE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITV-5T-71
ith this fling does not guallfy for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

14. | hereby certify thal the information g !
indicated on this annual report opadbplemental annual reporg is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporgfion or the receiver or trusteefompowered 10 exac is report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed™wq[ on an atlachment with ag address,

SIANATIIRE: J/

2003y f2ae Y 13% ~LLL T

FLORIDA DEPARTMENT OF STATE M ar 02 1 9 9 8 8 O O am

CR2E034 (10/97)



