_ FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT L FLORIDA CEPARTMEN] OF STATE
CORPORATION ; BT

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 T e e
DOCUMENT #  J72384 (7)

1. Corporation Name

PAUL TRIANA SALONS II, INC.

A —— ]

Principal Place of Business Mail ng Address

1471 NORTH PALM AVE. 1471 NORTH PALM AVE.
PEMBROKE PINES FL 33026-3228 PEMBROKE PINES FL 33026-3228

Sandra B Mortharm

Secrelarywy’ Slale
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LG g B

ﬂéjﬁ;tsﬁncorpbrate‘d or Cualified 7[ 3a. Date of Last Réporl

05/12/1987 04/03/1995

2 Pincpal Pace of Busmess T 2a UawmaAaiess 2. FETNamber Apphed For
el ) - 592807606 Nl Appicatie |

Suite. Apt. ¥, etc T Suite, ApL s el 5. Cedtiicale of Status Desired 0 $8.75 Additinal

27] Fee Reguired
Gity & State Gity & State 6. Electon Campagn Financing 0 $5.00 May Be

B I ¢ o o - Trust Fund Contribution _Added to Fees

Zip B Couantry o Zip N Country 8. This corporation has hability for intangibie tax under & 199.032,

24 25] 20| | Florida Statutes 1 ves [INo

o

g Name and Address of Gurrent Registored Agent 1. Name and Address of Now Registored Agenl

Name

LOMBARDO, PAUL
1471 N PALM AVE
PEMBROKE PINES 33026

et Addross (.0, Box Number is Not AcGeplable;

Zip Code

,,,,,,,,, _, FL®

11. Pursuant to the prov%ﬁ)?léoTS]Tclens 65?53@?;6“@?7558, F‘.E)r;d';l'étatlafs,‘i'?a-ﬁovc “namad corporalaan—s(lrtﬁi?sm;g statament far the purpose of changing its registered ofiice |
ar registered agent, or both, in the State of Flonda. Such change was auinorizec by the carparation’s baoarg of directors | hereby accept the appointment as regrstered agent. | am
familar with, and accept the obligations of, Seotion B0OY.0508, Florida Statutes

Tagetad vhe mgn an (HETe F T DATE -

| 12. TOFRIGERS AR EE w_  ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN32___| %

TuILE PST [T URHETE 1 1TIILE (3 change [} Additan | —

NAME LOMBARDO, PAUL C. 12 NeME 3

STAEES ADDRESS 1471 NORTH PALM AVE. 13 SIRELI ANDRF S5 i

CITY-ST-2F PEMBROKE PINESFL aowegtae L &

TIME v [ ORLETE 2 T E [ Crange [ Addion |9

NAME LOMBARDO, TRIANA L. 22 NaE

STREET AUDRESS 1471 NORTH PALM AVE. 79 SIREL] ADDRESS

ery-STZP PEMBROKEPINESFL  Qeeomster Lo
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HAME 32 NAME
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LTy -51-70 L o aecwestar |
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RAME 57 NAME

STREET AGDRESS 5 35IMEE] ADDRESS

s | puevsw L _ _—

TIne [ DiLETE 6 1TILF [ Change  [] Adetion

KAME 62 NEME /q

STREET ADDRESS £ STHEET ADDRESS / O (49
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14, | 0o hereby cerlify that the mlornation supy exct vttt flie Sluntarily furnished and does not quaty far the exemplion stated in Section 119.07(3K). Flohda Statutes. | furtne: 7™
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3 bl the corporation o the recalver O truslee eripowered 10 exacute tis report as req. iired by Chapter 607, Florda Statutes; and that my name
{\ or on an attachment with an addess

v
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