FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT GF STATE M ay 02 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # H1140 (0)

1. Corporation Name

PETER DAMIAN HAIR DESIGNERS, INC.

IRV REERRAWAMARAN A

Principal Place of Business Mailing Addross
% PEDRO BANCHEZ % PEDRO SANCHEZ
12268 8w 08 STREET 12265 SW 99 STREET
GORAL GABLES FL 83186 CORAL GABLES FL 33186-2527
3. Date Incorporated or Qualified 3a. Date of Last Repon
07/09/1984 04/25/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Applied For
21 2;‘ 59'2444 168 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. it
E P P 5. Certificale of Stalus Desired d $8'75 Additiona?
i E EJ Fee Reqguired
£ City & State City & Stale 8. Election Campaign Finanging $5.00 may Be
f 23 ?a—‘ Trust Fund Contribution X Addad 1o Fees
., : Zip Cauntry Zp Cauniry 8. This corporation has liability for intangible tax under s, 199.032,
! m m gl - ;l _ Florida Statutes Oves ne
i! 9. Name and Address of Current Registerad Agen! 10. Name and Address of New Reglstered Agent
) SANCHEZ, PEDRO 81 Name
4
. 12265 sw 99 STREET 82| Streel Address (P.O. Box Number is Not Acceptabla)
MIAMI 33186
¥ 83
¢
B4| Cily FL 85| Zip» Code
f $1. Pursuant 10 1he provisions of Seclions B07.0502 and 607.1408, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
; office or registered agont. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
Y. agent. | am familiar with, and accept Ihe obligations of, Seclion 607.0505, Florida Statutes.
Pl sGNATURE e . o . __
'; Signature. typed or printed nane of reg d agen and tile f appacab'e (NO1L Registersd Agent signature requites when reinstating) DATE
& 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
P tme P [T orceTe 1ATILE [TCheage [ Addtion |5
NANE SANCHEZ, PEDRO 12 NAME 3
smgeTaponess | 12265 S.W. 99 ST, 13 STREEY ADDRLSS 8
GiTY-5T- 2P MIAMI FL 1400y -S1-20 o
e DST [T oeneTs LT [Jchange [ Addition |O
NANE SANCHEZ, MAYRA 27 NAWT
£ smeeraponess | 12265 S.W. 69 ST, 2 3 5IREET ADDRESS
- 1 CIIY-57-2p MIAMI FL 2.4CMy-51-2p
TiTE T oreete FENI [T Change [ Addition
NAME 3.2.NAME
BTREET ADDRESS 3.3 STREET ADDRESS
CATY - ST1- 2P 34, CITY-S1-71P
e Totiese 417TILE T Chenge [ Addition
o] NAME 4 2 NAME
Tr| STREEVADORESS 4 ASTREET ADDRESS
%] oty 44Y-51- 2P
¥ 1 e T DEeITE 51T1LE [ change [ Addilion
¥
i | NAME 52 NANE
K | SReer ApoREss 6.35TREET ADDRESS
g | OTY-g1-2e BACIY-§1-2IF
; TALE [Jorwee BAITLE [ change ] Addition
£ name 62 NAME
E STREET ADDRESS 63 BTREET ADDAESS
1 omy-st-op S4LMY-51-2P
!3 "1 14, 1 'do hereby cerlily that the informalion supphed with this filing does not guality for the exemplion stated in Section 119.07(3)1), Florida Statules. | further certify that the

information indicaled on this annua! report or supplemaental annual reporl is true and accurate and that my signature shall havo the same legal effect as if made under cath, that

1 am an officer or giracior of the corporation or the receiver or ustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or BIMG, o on an auaym with an address, 20 (
H LS oA - A ) £ oy — =



