SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30)98: $550 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ’ Sandra B. Mortham
ANNUAL REPORT Tk Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # H31 794

1. Corporation Name

ULTIME HAIR DESIGN, INC.

(1)

Mailing Address

1643 NE. 185TH 8T,
NO.MIAMI BEAGH FL 33179

Principat Place of Business

1843 NE. 185TH SY.
NO.MIAMI BEACH FL 33179

FILED
Sep 09 1998 8:00am
Secretary of State

R TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_ 11/26/1984 |
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For |
21] 26] 59-2477153 Not Appiicable
Apt. # ) ite, . #, otc, ith
Sulte, Apt.#, eto Sulle, Apt. #, elo 5. Certificate of Status Desirad [:l ‘ $8'75 Adqlttonal
22 2_7| Fee Roquired
City & Stale | Gity & State 6. Elaction Campaign Financing $5.00 May Be
2;1 Trust Fund Contribution D Added to Fees

23
Zip Country Zip Country 8. This corporation owes or has pald the cumrent year Intangible
:l 25 29 ;I Personal Properly Tax due June 30. Yes No
9, Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent ]
SCHIFFRIN, MICHAEL 81| Name
150 S.E. 2ND AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 |
83
84| City 85| Zip Code

FL

—

ageni. | am familiar with, and accepl the obligations of, section 607.0505, Florida Slalutes.
SIGNATURE

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this stalement for the purpose of changing its registered
office or ragisterad agent, or both, in the Siale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appolniment as registered

Signalure, typad of prinlad name of reglslared agent and title If applicabio.

(NCTE: Registered Agent signalura requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE PS [ oeLere TATTE U change [ Agation | 2
NAME BICA, JEANNE 12 NAME 3
seetaporess | 2040 NE 210 ST, 1.3 STREET ADDRESS i
CITY.ST-2P NO.MIAMI BEACH FL 14 CITY-ST.2ZP %
TITLE v [ perete 21 TIE L) change [ addiion
NAME BICA, THOMAS 22 NAME

sreevaooress | 2040 NE 210 ST. 23 STREET ADDRESS

CITY.ST.ZIP NO.MIAME BEACH FL 24 CITY.ST-ZP .

TITLE D DELETE 34TITLE D Change [:l Addition
NAME 3.2 NAME

STREET ADDRESS 33STREET ADDRESS

orvstzp 34 CITY-STZIP

e [ Toeiere A1 TILE O change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-8T-ZIP - 4.4 CITY-ST-ZIP

TLE loeete S1TILE [ change [ adgiton
NAME 52 NAME

STREETADDRESS 53 STREETADDRESS

CHY-ST-ZIP 54 CITY-5T-ZIP

TIE [ JoEwere BATIE (L] change [ Agdition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP 6.4 CITY-ST-ZIP

14. 1 hereby certi
indicated on this annual reper or supp

in Block 12 or Block 13 if changed, or on an attachmenl with an address.

OISAARMIATIIDDEET,

that the Information sup{;lied with this filing does not qualify for the axemption statad in section 119.07(3)(i), Florida Statutes. | further certify that the information
emantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowerad fo execute this report as required by Ghapter 607,

lorida Statutes; and that my name appears

5 H=_0p ﬁor-‘?n.mm_



