FILE NOW: FILING ! FEE AFTER MAY 1 1S $225.00

- PROFIT N
CORPORATION
ANNUAL REPORT

1996
PQ%MEL\JT # K32373

OPTIMUM HAIR ARTISTS, INC.

FLORIDA DEPARTMENT OF STATE
* Sandra B Martham
Secretary of State

DIVISION OF COARPCGRATIONS

(8)

)
e

Principal Place of Business

8369 NW. 12 §T.
MEAME FL 33126

Mailng Address

8369 NW. 12 §T.
MIAMI FL 33126

| 3. Dae Incorparated or Qualifed

a. Date of Last Aepant

] 011965

09/06/1988

2. Prmcigé—iﬁace af Business }_23 -M;iu]_@_Address 4. FE Number Appled For
2 o B 650071316 Not Ao carie
Suite, Apt. #, 610 5. Certificate of Status Desired O $8.75 Additional
22 Fee Required
City & State o T 6. Flection Campaign Financing B $5.00 May Be
23 Trust Funad Contribution O Added to Fees
2p ) Co_untr\, T | ..:.’-\D ) 7(:05[1[; T sT rig corparaton has habilty for intangible tax under & 199.032,
24 25 ] 29} Florida Statutes [ ves IﬂNo
9. Bame and Address of Current Registered Agent ) 10. Name and Address ol New Redistered Agent
T T 81 Nalﬂe ’
PADILLA, ORLANDO F. —EQJ "Streel Address (P.O. Box Number 1§ NGl Acoeptabre)
8369 NW. 12TH STREET
MIAMI FL 33126 83
84| Cuty 85| 2p Code
FL |

s 607 0002 andd 607 1508 Flon
¢ State of Florida Suz change v

11. Pursuant ta the provisions of Sec
or regsterad agent, or bath, m
familiar with, and accept the obigabons of, Section 807.0506

3 3._IH.IOK zard by the corporation’s
, Flanda Statutes.

ates, the abave-named corporatio
boara of directors

i sdbnits this statement for the purpose oF changing its registersd office
I hereby accepl the appointment as registered agent. | am

appears in Boack 12 or B

SIGNATURE:

o af adilress.

" SIGNATURE AND TYP INTED NAME GF SIGNING OFFICER OR DIRECTOR

|

SIGNATURE _ ] o o . !

R L R R R T TR S REEIEE Flojiedie i Aokt Syt ) e i« g free i & ;
12. L 7OP EEEj—{:E AND D L)\H[ [ TO__Fh ] _1_3_ L o miiADDHIONS!CHANGES TO OFFICERS ANO DIRE CTORS IN 12 § %’ |
TILE PSD ] oriETE 1T O Cange [ Addten | =
NAME PADILLA, ORLANDO F. T2 hAME 3
STACET ADLRESS 10060 NW 8 ST CIR #15 * 3 STHEFT ALGRESS 8
Cay-§i-p2 MAMIFL i e i &
I ] CELFIE 2 1TIE ) Chage [ Adenor  |Q
NAME 22 NAME
STREET ADCARESS 23SIREEE ATDRESS
CTY-51-212 N e ZACHY-51- 21 N
TIMLE {(10sLeTe 31 NE (O Change [} Additian
NAME ITNAME
STREET ADDRESS 33 STREE] ADDRESS I
LTy -ST- 797 L B 340IT-51-2F o ;
TITLE [ DELETE 4 1TILE [ Change [ Additon |
NANE 47 NiE ‘
STREET ADCRESS 21 STREFT ATDRESS J
CITy-5T-21° 44¢1+-51. 2 !
TILE o CiorLete” 5 1IHLE o [ Crangz ] Addilion I
NAME 52 NAME
STREET ADORESS 53SIRELT ADDRESS
CITy-81-21° R S54CI7y-57-21P
TILE [] DELETE 6 ' T0LE 3 Chaige  [] Acdibon :
NAME 6.2 KAt !
STREET ADDRESS 6ASTREET ADGRESS
| _CIy-ST-21° o _ LssTiy-sr-ze
13, Tdo hereby cerlify that the informatan s A witl thes filing 1s voluntarily furnished ano does not qualify for the exemption stated in Section 119.07(3)ik], Florida Statutes. | further

certity that the information inchcated arhis c\ﬂﬂbdl mmm or supgemental annual repart is frue and accurate and that my signature shail have the same leqgal effect as f made under
oath, that F am an officer or dirgi. e

|
!
|
frustee empowered to execute this reporl as required by Cnapter 607, Flonda Statutes; and that my name 4‘
I
|
|

Tt B g




