»

[ PROFIT 5%

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L51 735 (3)

1. Corporation Name

PAPA & DAUGHTER'S BARBER SHOP, INC.

UM TN

rT:‘rinmpal Place of Business Mailing Acdress
10811 SW. 40TH STREET 10871 SW. 40TH STREET
MIAMI FL 33165 MIAMI FL 33165
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/21/19%0 05/01/1995
2. Pringipal Place of Business 28, Mailng Address 4, FEI Number Applied For
21 [26] 650233121 Not Applicable
| Suite, Apt #, etc. | Suite, APt #, ste. 5. Cerlifcale of Status Dasired [ $8.75 Additional
22] 2;[ Fae Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
23] El Trust Fund Conbribution - Added to Fees
| Zp L Country Zip Country 8. This corporation has liabilit angible tax under 5 199.032,
24| 25} [20] [30] Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
NUNEZ, ELIO 82| Gireet Address (P.O. Box Numiber is Mot ACGeptabia)
10871 S.W. 40TH STREET
MIAMI FL 33165 83
84| Ciy FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Chan%e was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e R . _
Slgnarure, byped of printad rame of registerad agent &nd tity il apph cahie {NOYE Registered Agent signatura requirad whaon reinstating! DATE
12. ) CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 1 i TIRLE [[] Change [ Addition
RAME NUNEZ, ELIO 1.2 NAME
STREET ADDRESS 10871 S.W. 40TH STREEY 1.3 STREET ADDAESS
CITY-ST- 2P MIAMI FL 33165 140ITY-51-21F
THE 1] DELETE 2 110E [ Change [ Addtion
HNAME 22 NAME
STREET ADURESS 29 STREET ADDRESS
ClY-ST-2IP 24 CAY-81-2
TLE [3 DELETE 3 4TILE [ Cnarge  [] Addition
NAM: 32 NAME
SIREE] ANDRESS 33 STREET ADDRESS
| CITy-5T-2P 3.4 CIY-ST- 2P
T [[] DELETE 4.1 TILE [ Charge [ Addition
HAME 42 NAME
STRIET ADDRESS 43 SIREET ADDRESS
CITY-ST-7P ] 44CITY-8T-2
TILF [ DELETE 5 1TME [J Change [ Additon
HAME 52 NAME
STREET ADDRESS 5 3SIREET ADDRESS
| GTy.stoe 54 CITY-5T-2IF
i [ DELETE 6 1T1LE [J Change [ Addition
NAME 6.2 NAME
STREE ] ADDRESS 63 STREET ADDRESS
| Ciiv-51-2 54 CITY-ST-2F

14, 1 do herghy certify that the Information supplied with this filng is voluntarily furnished and does nol qualfy far the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or en an gtﬁchment with an address.

SIGNATURE: ,é{r o f’%ug LS ATy N A ol i

TURE AND TYPEW OF PRINTERLNAME OF SIGNING DFFICER OR DIRECTOR Date Da

P #

CR2E034 (12/95)



