.. FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT ey A FLORIDA DEPARTMENT OF STATE . '
CORPORATION AN Sandra B. Mortham Mar 31 1997 8:00am
ANNUAL REPORT i 3 Secrelary of State

007 T oo or comonions Secretary of State

DOCUMENT # K37146  (3)

. Corporetnc Nar o

A.C.U. BEAUTY SPECIALISTS, INC.

Frenip” Blivas of B e

JUAEAIEEN I M

3. Date Incorporated or Qualified 3a. Date of Last Report

10/06/1968 04/09/1996

I‘:'Eﬁlg Address

2750 SW 87 AVENUE 2750 SW 87 AVENUE
SUITE 202 SUTE 202
MIAMI FL 33165 MIAMI FL 33165-3254

T 77| 28 Maiing Adgress 4, FEI Number Applied For
— 25} 65'(”77387 Not Applicabie
Suile, Apt #, etc "
- o d §. Certificate of Status Desired O $B.75 Additional
L 2;| Fea Required
= L Gy b State 8. Elsction Campaign Financing $5.00 May Bo
231 28]_ Trugt Fund Contribution Added to Fess
LE  Coanny _p Country 8. Thrs corporation has liability fo%\?ﬁible tax under s. 199.032,
qu ) ggl_ S 291 —331 Florida Statutes es [ No
77777777 9. Name and Address of Current Reglstered Agent 10. Nama and Ackiress of New Reglstered Agent
ARANGO, NELIDA 81| Name
2750 SW 87 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
#202
MIAMI FL 33185 8
84| City FL 85| Zip Code

17.0L02 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Flerida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registared
bt gahons of, Section 6B07.0505, Florida Stalutes, '

e of Sechons 6
toon Bolh ey the
cand accept tho

e e gm0 el 1y o g b e INOTE. Regisered Agent signaiure requirad whan reinstatng) DATE

CR2E034 (9/96)

FRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
i ' ~ T ottt 11TME ] L Change [T Addition
HAkt ARANGO, NELIDA 12 NAME
st | 2750 SW 87 AVENUE #202 13 STREET ADDRESS
| o - | MAMIFL - B 14 0Ty~ 5T-2P
I U] oeLete 2170 T crangs (LI Addition
e 27 NAME
LUREED & DN 21 STREET ADDRESS
e | S o 2 ALY -§7- 1P
= o - [ oeLeTe 3T ILE [T crange [T Agdition
LR 37 NAME
SR BERE 33 STREET ADORESS
fabe S e e+ et e e e 34 CIiY- 57-2P
IETE ) ) [ orLete L1TITLE [JCrange  [J Additior
I 4.2 NAME
SR A 43 STREET ADDRESS
LTG0 - 4.4 CHY-ST-2P
R OTEE T T DECETE 51 TILE [Jchange T addition
ik 5.2 NAME
| STHE AT 5 54 STRECT ADDRESS
Ee s o 54 CTY-S1-2F
HALY 6.2 NAME
e AL i 6.3 STREET AIDRESS
§.4 CITY-ST- 2P

o b ey Certily That Fie mlormahor supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floride Statutes. | further certify that the
N Latet on s annual reponl of supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
o duestor of the corporal on o e receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears i Bock 12 0 Black 130 changes, of on an allachoent with an addrass,
S w o
SIGNATURE: , @Q’W,vifﬁﬁﬂggm_w _ 49 20T §52-921%
s oR PRINFE 'SWGNING OFFICER DR DIRECTOR ate 4 Dayhme Frone

F eIl 11

0
wff.:




