E“.E NOW: FILI!!Q FEE AFTER MAY 1 IS $550.00 : FILED
PROFIT FLORIDA DEFARTMENT OF STATE
SandEra BjMorthc:mS Jan 3 1 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
N 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # L09298  (5)

1. Corporation Namg

LE SHAMPOO UNISEX, INC.

Frincipal Place of Rusinoss Maiting Address
867 B.W. 40 STREET 98 SW. 40 STREET
MIAMI FL 33165 MIAME FL 33165-2877
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
08/16/1989 02/18/1996
2. Principal Place of Busmess 2. Mailing Address 4. FE) Number . Applisd For
21| 2] 650138847 Not Apphcable
Suite. Apt. 4. otn Suite, Apl #, elc. . i
e A e I P 5. Coertificate of Status Desired D $8.75 Acditions
ZEI 27—| Fae Required
City & Slale | Cily & State 8. Elsction Campaign Financing $5.00 MayBs
Es—l____ L 2E| Trust Fund Contribution )} Added to Foos
2ip . Gountry L | __ Country 8. This corporation has liabllity for intangible tax under s, 199.032,
@“M,,.A,, o gﬂ 29] 30—‘ Florida Statutes Bves [ONo
8. Name and Address of Current Regislered Agent - %0. Name and Addross of New Reglstered Agent
PORTO, ROBERTO 8] Name
3041 SW. 82 COURT 82| Street Address {P.O. Box Number is ot Acceplable)
MIAMI FL 33165
&3
84| City FL BS| Zip Code

11, Pursuan o the provisions of Sectons 607.0002 and 607.1508, Florida Staluies, the above-named corporatian submits his statlement for 1he pUFposs of Ghanging Its registered
office: or regislered agent. o bath, in the Slale of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agent. | ar arnilian with, and accept the obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE . e i,
Rlgristae, tuptod o parbed v o fegistored agenl wwd tine it npplicable (NOTE: Ragisiered Agent signalure required when reinstating] DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LT PD [.J DECETE 11TE ‘ O change (] Addition
NANE PORTO, ROBERTO 1.2 NAME
seeaoness | 3041 SW 82 COURT 1.3 STREET ADDRESS
anv-sroze | MAMIFL 34 CITY- ST 7P
TNLE SD (7 DELETE 2.1 TMTiE [T Crange ] Addition
HANE PORTO, JUANA E. 2.2 NAME :
steeeranoress | 3049 SW 92 COURT 2.3 STREET ADURESS | ‘ ‘
oivsmze | MIAMIFL 2.4 CITY-SE-71P *
e [ pEceTE 3ATILE - _ ' [Jchange  [_] Asdition
NAME 3.2 NAME '
SIREE | ADDRTSS 3.3 STREET ADDRESS *
CIFY-§1- 20 e 34, CITY-§1- 1P : ‘
e [T DELETE A1 TILE o [Fchange™ L] Addition
NaME 4.7 NAME ' ‘
STHEET ADDRESS ' 43 STREET ADDRESS
Cily-§T- 2P e 44 CIFY-5T- 2P
LE LT peete 5.4 THLE : L) change — T_J Addition
NEME 52 NAME : ‘
STREHT ADDAESS 53 STAEET ACDRESS
CilY- ST A 54CITY-ST- 2P : ‘
T [T ECETE &1 1L [T Change. L] Addition
NAME 6.2 NAME :
SIRELT AODRE 55 6.3 STREET ADDRESS
LiT¥ 5120 6.4 CITY-ST-2IP

14. | do hereby cerbly that the infarmalion supglied with Jiis filing does not qualify for the exempiion stated in'Section 118.07(3)(i}, Fiorida Statutes. | further certify that the

(A e 145 1 f and accurate and that my signature shall have the same legal effect as if made under oath; that
Woran to execute this report as required by Chapter 607, Florlda Statutes; and that my name
Fidress. :

SIGNATURE:

Al et LD O t9-97 (W) Dor-sbr

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prione #

CR2E034 (9/96)



