FILE NOW: FILING FEE AFTER MAY 115 $225.00

r PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT
DVISION OF CORPORATIONS

1996 . e e ’ |
DOCUMENT # K65377 (9)

1. Corporation Name

EXPERTISE BEAUTY SUPPLY DISCOUNT & NAIL SALON, |

i R B 111 T

Sandra B Marlham

Segratary o' State

Principal Place of Business mM:-ii mgAu
7364 SW 57 AVE 7384 SW 57 AVE
SOUTH MIAMI FL 33143 SOUTH WHAMY FL 33143

Il

{73 Dawe ncorparated or Quatified | 3a. Date of Last Repont

02/07/1989 05/01/1395

2. Principal Place of Busness 2a. Mdi'lf:_-é_f\-c_lfiresa 4, FETNumbwr Applied For
;1—l o 2ﬂ i o 1 7765‘0149720 Not Applicable |
Sute. ApL. #, €lc Sute, At & el §. Cerlhicate of Stalus Desired g/ $8.75 Adqitional
5\ Fee Required
Ciy & State City & State 6. Election Campaign Financing O $5.00 may Be
E;' N ) Trust Fund Contritution Added to Fees
Zip Country Zp Cauntry B, This corporaton has hability jor intangible tax under & 199.0712,
;ﬂ ¢ 1 L Flurids Stalutos Yos [[INo |
R .. S Name and Address of New Registered Agent ]
. 81| Name
" MMAVE. WILLIAM (82 Street Address 1_P.OT Bax Nomber is Not Acceptable)
11805 SW 82ND ROAD 1
MIAMI FL 33156 83
ad| Cuy FL 1351 Zip Code

11, Pursdant to the provisions of Soclors 607 K ‘607 1808, Flonda Statutes, i above namead corpmaht?n sutn slaturant tor the pu-pose of changing is registersd office |
ar regstenes agont, or both, in the State of Flonda Suel change vaas authonized by the corporaton’s board of tirectors. | horgty accept the appaintrent as registered agent lam
famiar with, and accept the obiigations of, Section §37.050% Flonida Statutes

SIGNATURE _ . _ i L . . o L o
st bypae e frled e ! 4 |.,‘. !_l_| o e By teipt Ages | e e Farkhenn wnanstate 4 DATE ] L’n“

| 12. OFFICTRS AND DEECTORS B L -  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| a
TE PT [l oatle 1ML [ Change [ Addton |+~
NAME MALAVE, WILLIAM 12 hAUE 3
swreeTaporess | 7364 SW ST AVE 13 SIKEET ADDAESS a
CTY-51- 7 MIAMI FL o 14U+ 51- 7P &
TLE [ [ DELEEE 2 1TILE [ Crawge [ Addtion | ©Q
PAMIE MALAVE, MARIA 2% NAME
sweee anoeess | 1964 SW ST AVE 94 SIFLET ATORESS
CmY-SI-7F MIAMI FL o . 2ACV-SLNE 4 ]
THLE [ 7 DELEIE 300 O] Cnange [] Adden
NAME 12 NAME
STREET ADDRESS 33 GIHFFT ATDRE 53
LAy STIP J— [ — e —— e — —
TInLE [] DELENE [ Crange  [T] Addition
NAME LR
STREET ADDHESS $5STREET ADDIESS
Cry-g1- 2 I 11 S - ]
.t [7] DELETE RINT3 [ Cnangz [ Agditin
NAME 53 NN
SIREET ADDAESS &3 STREET ADTRISS
CITY-57- 2P L 540TY-81-0F L ]
TTLE [V DELETE § U TILk [ Crangz [} Addilion
NAKE B 7 HAME
STREET ADDRESS €3 STREET ADLRESS
CITY-ST-2P 64CTY-5T 7P

yis voluritarily furnished and does not Quaify far the exernption stated in Section 119 Q7 (3K, Florida Statutes. | farther
deniental acn.aal report s tue and acourate and that my sgnature shall hawe the same legal efflect as if made under
A or or trustoe srmpowersd ta exenls Liis repor as required by Chapter €07, Florida Statutes; and that my name

[ v N A e e

iz oF SIGNING OFFICER OR DIRECTOR

14, | do hereby certify that tne information supphedd vata
gertty that the nformalon ind catecd On s arradl report or S|
aath; that 1 am an officer or direcief Y the
appears in Block 12 or Block 1 negerd o O an atta

SIGNATUHE: T sl E AN ‘%I;E:WfED -‘

L&

Coa e P




