_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF ,v o
CORPORATION L
ANNUAL REPORT

1996
| DOCUMENT # G98031

1. Corporation Narne

ISABEL FAMILY HAIR STYLING, INC.

FLOHIDA DEPARTMENT OF STATE
Spncha B Morlham
Secretary of Stale
DIVISION OF CORFPORATIONS

9)

Pnncnpai l’ln(‘u of Uu g,

% ISABEL GARAY
6315 SW 92ND AVE.
MIAMI FL 33173

Rl f\;i‘..m:f;:;
% ISABEL GARAY

6315 SW 92ND AVE.
MIAME FL 33173

FILED
Feb 01 1996 8:00am
Secretary of State

TP AN BRI O

Dﬁlz}ricgﬁgglad or Qualifiad . Date 1 ? has{é\ggor‘t

. FEI Numbar Applied for
o 9'24939_39_“_ o | }Not Appicable_|
. Cerliicate of Status Dosired [ $8.75 Aaditionat

Fee Raquired

.' Electlon Campalgn Financing
Trust Fund Conlribution

$5.00 May Be
Added to Faes

82| Sircot Address (P.0. Box Numbor s Not Acceptabic)

. This corporation has liability for iIntangiblo tax undor s 199.032,
Florida Stalutos [1vYes [CIho

Jame and Address of New Reglstered Agent

?P;I;;Cl[ﬂ' Prace of Businos:, 2a. Mua'mg Adklros:
el 2] .
Sunln At # ote it At B, ole:
22] #7] |
_ City & Stale: Oty & State
] 28] ]
2 Cionntry i Country
24] 25] 29] 30|
9. Namo and Address of Current Registered Agent
o B1] Namc
GARAY, ISABEL
6329 SW 33 ST.
MIAMI FL 33155 83
Bal ciy

| Zip Code

FL |*

11, F’l;l_r_xuu"ll 165 U provissne. of Soctons G077 0000 je ul GOF 1805, Flonca &
or rogislenod] angqent, o both n the State of Flonde Sl kuu wan pdlhenzed by the corporalion's
famitisr with, and arcept the abligrtwnes of, Sesloan GO 0505 Vionicks Stadutis,

Statules, the above named Corporalnon submilg this statermant for the purpose of changing its registered office
board of directors. | horeby accept the appointment as registerad agent. | am

4. 1 'do horetsy Geebly thiol T indonnteon sopgdiecd wed bt

Oathy that |arg oot
appoars in BSiock 17 o 13§

SIGNATURE:

sk T i L Gt iyt ru witle s arduiess,

TOR

SIGNATUAL ANIETYPE D ORI lﬂlNllll NA| 0[ 5‘0N|NO OFHICE: all

Sy s volunlanyy famistied and does nat gually Tor the exomption stated in Section 119.07(3)(Kh. F lorida Statutes. | furlher
certify that the intonnation vk ated o i aomd oo or sapplemoenlat annual reportis true and accurale and 1hal my signalure shall have the same legel effect as if made under
or theesloe of Wa Corpengtiony on e i 00 Lastoe empowered to execule his reporl as required by Chaptos 607, Florida Statutas and that my name

SIGNATURE . s s _ P .
- R e O R N T Y PR R E P R R KRR h T E Henginde e i-‘\,_,-un ‘</|L|n’| L B el wi-l:"_nml td'EgW DATE
OF HCHE AND DIRL GO 1B~ ADDITIONS/CHANGE § TO OFFICERS AND DIREGTORS IN 12
Dp [ 10ten 11U0E [1change 7] Addition
GARAY, ISABEL i
STREET ADDIHESS 8315 sw 92ND AVENUE 1 3STREFT ADDRESS
| Cy-§r-ae M"_W' FL J racy-st-ae
TITLE [ JOtENE 2 1 TILE [ Change ] Addition
NAME 27 NAME
STHELY ADDRESS Z35IKEL) ADDRESS
| CIIY-51-20 _J zaciy-si-ae
1Lk [TOREN 3UUNE [] Change ] Addikon
NAME 37 NAME
STHEET ALLIHE 55 33 STHELY ADDRISS
| Cny-s1-a . saonesear )
TILE [100E 4 1TLF [[] Change T Addilion
NAME 47 NAMI
STRELT AUDRESS 4ASTHERY ADDRESS
| _CiTY-St-2i , . A4LIY ST-2P R — .
THLE [ 1Dien 5 110LE [] Change {71 Addition
NAME 57 NAMI
STREE! ABDHESS AASIRLLT ADDRISS
| G st-oe o ALY S e e _J
i [ JOten 6 1 1ILF [1 Change ] Addilion
NAME 2 RAML
STHEET ADURLSS €35TREL L ADDRESS
| Ciry-S1- 2 64LIY-S1-2IP

Y &
[-L7-16 ‘af'é\

CR2E024 (12/95)



