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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . OO
CORPORATION Sandra 8. Slortham pr -vvam
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS S e Cretal s/ Of State
POGUMENT # K63914 (M
EXPOSE HAIR STUDIO INC.
e R R AR
13702 5.W. 48TH ST 13309 SW 42 ST
MIAMI FL 33175 MIAMI FL 32175
us DO NOT WRITE 1N THIS SPAGE
3. Date Incorporated or Qualified
02/07/1989
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
@ 2% 65-0136809 Not Apphicable
’_l Suite. Apl. #, ete. Suto. Apt. #, etc. 5. Certificate of Status Desired | $8.75 Additlonal
2 27 Foo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E! Trust Fund Contribution O Added to Fges
Zip Country Zip Country 8. This corporation owes or has pakd the current year le?ﬁbre
;l-l ;;l 20 ?o—l Personal Property Tex due June 30. D Yes No
. Nameé and Address of Current Regisiered Agent 10, Name and Address of Nsw Reglistered Agent

SUAREZ, GILDA n[Nme A - foln Bneobalit

13702 S.W. 48TH ST 82| Streel Address (P.0). Box N s coepiab)
MIAMI FL 33175 (ISP G o R sy

83
85 | Zip.Code

| s FL [®| 25775

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registared agent, of bojh,45-the-Blate of Florida. Such change was authorized by the gorporation’s bosrd of diractors. | hereby accept the appointment as registerad

agent. | am fami : |gation {. Soctiog#607 0505, Florida Statutes, . /

SIGNATURE A%, /QZ# Cb, A/ A \5/9 v/9 7

S you] or ke bl ed agonit and o it apphcabla NOTE- Regisierad Agent slnnawd\mﬁn rainstating) DATE F:\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12 g
LE PD [ DELETE 11TITLE . i H D Crange LI Addition |
we OGTODNIK, GILDA 12MAME Q?Radmk, Gikia 3
smeeraopRess | 13300 SW 42 ST 1.3 STREET ADDAESS 3
OTY-S1-2P MIAMI FL 14y 5T- 2 &
TITLE [T OELETE 21TITLE [dchange [ Additien | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-31-2IP 2.4 CITY-5T-7IP
E T pelFie 3ATILE [J Crange [T Audition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cmy-51-29 34.0HTY-5T-2IP
TiME [T okeete 4.1 TITLE L7 change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-SI1-21f 44 CITY-5T-2IP
TME TJ oetere S1TALE [ JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2¢ 54 CITY -ST-21P
THLE TT DELETE 6.1 THTLE T cnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-ST- 2P
14, | hereby cerlify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor of supplemantal annual report is rue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

o

Block 12 or Block 13 if changady or onang nt with an agdress.
SlGNATURE:X Prerrry A B?‘Em% a‘;j\ﬂmjﬂlﬂif[ }Sm/:;y'A; C oy Fr—— i 5




