FILE NOW:

{ PROFIT

1996

CORPORATION
ANNUAL REPORT

E

FILING FEE AFTER MAY 1 IS $225.00

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT #

168913

AVANTI HAIR & SKIN SALON, INC.

(7)

Principal Place of Busingss

Mailing Address

AT A AR

% GINO ACETO % IGINO ACETO
3292 STIRLING RO 3292 STIRLING RD
YW | HOLL FL 1
HOLLYWOOD FL 3302 YWOOD FL 3302 3. Date Incorporated or Qualified | 3a. Date of Last Report
L 04/26/1990 06/16/1995
| 2. Princpal Piace of Business | 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 65-0188368 Not Appicabie
| Suite, Apt. #, elc. | Suite, Apt. #, etc 5. Cortficate of Status Desired O $8.75 Add_itional
22] 2;] Fee Required
[ City & State L. City & State 6. Elaction Campaign Financing 0 $5.00 May Be
231 2;1 Trust Fund Contribution Added to Fees
7w | Country | Zip Country 8. This corporation has liability for infangible tax under s 198.032,
g_ﬂ 2;| 2;1 E‘ Florida Statutes O ves [OnNo
n 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
— 81| Name
ACETO, |G|N0 82| Street Address F.0. Box Number is Not Acceptable)
3202 STIRLING RD
HOLLYWOOD Ft 33021 83
B4{ City Zip Code

FL

‘as

11, Pursuant 10 the pravisions of Sections 607.0502 and 8071508, Fi

orida Statutes, the above. named corporalion submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accent the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ol e O e
Signature, typed or printad nasng of regstered agerl aid tlle it appdic (NOTE: Rogislersd Agent sgnatune racguiad when rnistabeigi DATE

1@ OFFICERS ANDN DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILF D [ DELETE 1 1TILE [J Change  [] Addition
NaME ACETO, IGINO 1.2 NAME
STRELT ADORESS 3292 STIRLING RD 1.3 STREEY ADDRESS
£y -5T- 2P HOLLYWOOD FL 14CHY-51-70
TILE [ DELETE 2 3 TILE [ Change [} Addttion
HAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS

| CITy-$1-2IF 24 CHY-SI- 2P
TITLE [] OELETE 3 1TINLE _ [O Change [} Addition
HAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS

| Cy-s1-2p 34LY-ST-2P
TITF [ DELEIE 4 1THLE [ Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS

| Cy-si-2p 440HY-§T-2P
TOLE [C] DELETE 5 1 TIILE [ Charge [ Addition
HAME 52 NAME
STRET ADDRESS 5.3 STREEY ADDRESS
CIY-57-2P 54CITY-ST-ZIP
TITLE [C] DELETE 6 1 TLE [ Changz [ Addition
NAME 62 NAME
STREE| ANDRESS 63 STREET ADDRESS
DTY-ST-2F 64 CITY-51-2IP

SIGNATURE: ™

14, | do hereby certify that the information supplied witn this filng is voluntarity
cerlify that the information indicated on this annual report or sup
palh; that | am an officer or direclor of t

e corporation or ihe raceiver or trustee empowered
appears in Block 12 or Block 13 if ghanged. or on an attachment with an address.
1

TYPED OR PRINTED Nlﬁig&g;ﬁ OFFICER OR DIRECTOR

furnished and does not qualify for
plemental annial report is true and accurate and that my signature shall have A

to execute this repart as required by Chapter 807, Fiorida Statutes; and that my name

leine geeTo . Y- 10-9% (35946 9300

the exemption stated in Section 119.07(3)k}, Florida Statutes. | further

he same logal effect as if made under

CR2E034 (12/95)




