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

( PROFIT : FLORIGA DEPAHTMENT OF STATE
CORPORATION ot

ANNUAL REPORT

1996 = E#
DOCUMENT # K63914 (1)

- . AN ERH R

Sancira B. Mortham

Secrelary of State
DIVISION OF COAPORATIONS

EXPOSE HAIR STUDIO INC.

(I

Principal Place of Business Mailing Address
13702 SW. 48TH 5T 13309 SW 42 ST
MIAMI FL 33175 MIAMI FL 33175
us | 3. Daie incorporated or Gualfied 3Ja. Date of Last Report
2. Principal Place of Business T 2a. Mailng Address - 4. FEI Number Applied For
[21] o 2| | 650136809 Not Appicale
Suite, ApL. #, ete b Suite. Apt #. elc. 5. Cerlficate of Status Desired ] $8.75 Add-itional
’2—21 27| Fee Aequired
City & State | Oty & Stale 6. Election Campaign Financing O $5.00 May Be
:-;3"' 23] Trust Fund Contrbution Added to Foes

2ip Caunlry i L%(n'wlry 8. This carporation has hability for intangible tax under 5 199,032,
ETI 25 EE‘ m Florida Statutes [ ves M}

5. Name and Aiidsss o Gureni Rgisiarad Agont e

10. Name and Address of New Reglstered Agent

81] Narme
SUAREL G".DA 82| Street Address (.0, Box Numiber is Not Acceptable)
13702 S.W. 48TH ST
MIAMI FL 33175 83
84| Cuy - FL 85] Zip Code

11. Pursuant ta the prowsions of Sections 607 0507 and 607 1508, Flonda Statutes, the aliove nemed conponabon sGbimils 19s staterent Tor tha purpose of Ghanging its registered office
or registered agent, or both, in the State of Fiotida. Such cliange was authorzed Dy the coparation’s board of cirectors | hereby accept the appontment as ragistered agent. tam
famiar with, and accepl the abigatons of, Seclion 6070505, Flonda Statutes

SIGNATURE _ U S . . R o O ,
e by e O P e Tt 6f red St agen Uac ol e a0 gt NHTE Fha J T S a7 fe e e Tt sl DATE ﬁ
12. OFHICERS ANT DIRE GTORS 13. _ ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
TINE PO [} DELETE TALILE [] Change  [] Acdilion -
RAME DGTODMK, GILDA 1.2 NAME g
STREET ADDRESS 13309 SW 42 ST 3 STHELT ATIDRESS b
CiTY-S7-21P MIAMI FL o ALY -51- 0 &
e O] DELETE 2 13ILE (] Change [ Addtion QO
NAME 27 NAME
STREET ADDRESS 23 STHEEF ADIFESS
CITY-ST-71P o 2oy ap | ) e
LE [J DELETE 3 1TINLE [ Change ] Add-tion
NAME 32 HAME
STREET ADDRESS 33 SIKEE! ACDRESS
CiTy-SI-2IP e LRI o o
TITLE [ DELETE 41 TILE [ Charge [ Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDAFSS
CiTY-ST-2F 44011V ST 7P
THLE [] DELETE FRRIET; [ Chargz [} Addition
NiME 52 NAME
STREET ADDRESS 53 SIREE( ADDRESS
CTY-ST-21P o o e L L
TITLE [] DELETE & 1TILE [] Change [ Adgition
NAME €7 NAM:
STREET ADDRESS € 3 SIREET ADIRESS
CITY-S1-21P EaCTy-S1-JF

14, i do hereby certdy that the information supphed veith this fhing is voruntany furmished and daes not quably for the examption stated in Seclion 112.07(3)tk}, Flonda Statutes, | turther
certy that the information indicated on tnis annual report o suppleqnentat annual report is tue and accurate and that my sgnature shall have the same lagal effect as if made under
oath; that | am an offcer or directar of the corporaton o the receiver o rastee enipowered o excGule 1His report as requai-od by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 1 Oyn @t atlachment ith an adidrass
7 -

SIGNATURE: j( 2 G1edy Oproat, ic 5’//5' /72 as ©Y¥33

FPANTED NAME OF SIGNING OFFICER OR BIRECTOR Tt 1 Fraone




