FILED

CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTM

Secretary o

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

Sandra B. Mortham

DIVISICN OF CORPORATIONS

ENT OF STATE

Feb 27 1997 8:00am
Secretary of State

P

i Stdhe

DOCUMENT #

1. Corporation Narr:

FAME UNISEX BEAUTY SALON, INC.

(2)

Mailing Address
111805 W FLAGLER ST

Principal Place of Rusiness

11180-5 W FLAGLER 3T

GO R OR

23] 28]

SUTE N SUITE N
MIAMI FL 33174 MiAME FL 33174
us us 4. Date Incarporated or Qualified | 38, Date of Last Reprr
L e 11/10/1983 06/25/1996
2 Prncipal Place of Basiness F“ga. Mailing Address 4, FEI Numbar Apphed For
] _ 26 58-2342730 Not Appiicable
Sure, Apl #. ol Suite, Apl. #, elc. it
e ‘ e AP 7 ele 5. Certificate of Status Desired [l $8.75 additonal
EI ) 3 Foo Foquired
City & State Cily & State 8. Elsction Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

e County Zp Counlry 8. This corporation has liabillty for intangible tax under s 199.032,
1 N -] I | N 30] Fiorida Statutes Yes [ No
| 9 Name snd Address of Current Regislerad Agent 10. Name and Addreas of New Registered Agent

HAGEN, MAX M. B Name

18663 NE 19TH AVE. B2| Strest Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33182

h 83
B4| City 85| Zip Code

FL

_ﬁ‘i:_-ﬁi_r_gi}:{r'ii o the provisions of Seclions 607 0502 and 6071508, Florida Statutes,

agenl Larn familiar wiln, and accept he obligations of, Saction 607.0505, Florid

SIGNATURI

office or regsterea agent or both, in the: Stale of Honda Such change was authorized by the corporation’s board of diraclors. 1 hereby accept the appointment as registered

the above-named corporation submits this statement for the purpose of changing Its registered

a Statutes.

Blgrat e fypen o ;'- narng o }l:g e i{gii-w: and t;fé']r"ribr.u'nl)ie

(NOTE - Rogistesad Agant signatwe required whan rainslatng)

DATE

K o " OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 g
1L PD [ becere 11T ,Qf@_ e L] Crange L] Addiion | &5
s SELLARES, SILVIA 12000 S A2 s 3
swertamoiess | 11180-5 W. FLAGLER §T. 1.3 STREET ADDRESS ‘ o
SIN-51 I MIAMI FL 14 GITY-ST- 2P 49/ A -l ? P @/’Wﬂﬁ- ,f{?j/) Q’ﬁ
T STD“ T [T DELETE 21TTLE ) [ Fchange  [J Addition | O
AN PERDOMO, OSORIS 2.2 NAME
seertanomess | 114805 W, FLAGLER ST, 25 STREET ADDRESS
©Ty- 5T 7P MIAMI FL 2 4 CITY -5T1-21

‘~m” it B . 1 DELETE 31TILE I:l Change l-_—| Addilion
NARE 3.2 NAME
STHRE | ARIRESS 35 STREET ADDRESS
Cily- S1-21 34 CITY-87-20

K T L] peLeTe 4.5 THLE I change [ Addition
NAk 4,2 NAME
SYREFT &DRr 5SS 4.3 STREET ADDRESS
LTy - ST- 44 CITY-5T- 1P

T i T DELETE 54 TIILE 7 Change ] Addifion
Nakd¢ 5.2 NAME
STREFT ADDRESS £.3 STREET ADDRESS
LTy-81-72Ip 54 CITY-ST- 2P

T [ oeetre 6.1 TILE [Jcnange ] Addition
Kaw: 6.2 NAME
STRTE) RO 55 6.3 STREET ADDRESS
CiTy-51-721F 6.4 CITY-ST- TP

A4 do heretsy corlly that e inlanmanon suppied with this Hing does nol quality f

appears in Blngk 12 or Blogk 13 Rment with an addre

SIGNATURE:

wanged, oron an g

-

B

-

£l

informatiordinchcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under palh; that
Lam an ofbce: or decetor of the corporation or the receivor or frustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

[ /AN YL
7S s

ar the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the

55,
1

)l

o G CIF O,

SIGNATURE AND TYPED OR PRINTED NAME |

SHINING OFFICER DR DIRECT

= i Phang 4

rOR e Nate



