SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

1 ;q‘;-, FLORIDA DEPARTMENT OF STATE
| Sandra B Mortham

) Secretary of State

DIVISION OF CORPORATIONS

O o =,
S e

DOCUMENT # | 76144 (9)
MONICA'S BEAUTY SALON #2, INC.

Principal Piace of Business Maling Address | ’ll“l“ l“ Il“l mll ”I“ “l" “ll “Il’ |‘|H m“ I|I|| ||||’ I’l” ||I|

16200 NW 27TH AVE 18200 NW 27TH AVE
BOOTH 10. 11, 12 413 BOOTH 10, 11,12 £ 13
MIAMI FL 33055 MIAMI FL 33055 3. Date Incorporated or Qualfied | 3a. Dale of Last Report
2. Principal Place of Business Za, Maiing Address 4. FEf Number Apphed For
21 26] . 650202430 Hat Appati |
Suile, ApL. #, etc, Suite, Apt #. elc.
: F ote Hie: A 5. Cenificate of Status Desired [:] 38-75 Adqmonal
E ;I Fee Required
City & State Cily & State 6. Election Campaign Financing M $5.00 May Be
23 E . Trust Fund Contribution — ~ Addedto Fees |
2ip Country Jip | Country 8. This corporation has fabiity lor intangible tax under § 199032,
24 25 29| 3q) FloidaStatutes [ ] ves [] Mo ]
9, Name and Address of Current Reglistered Agent 10. Name and Address ol New Registered Agent I
81| Name
GAYLE, MONICA
510 NW 89TH TER 82| Strect Address (P.O Box Number is Not Acceplable)
PEMBROKE PINES FL 33024 - -
Ba| City FL 85\ Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and £07 1508, Forida Statutes, the ahove-named corporation submits this statement for the purpase ol changing its registered
office or registered agent. or bolh, in the State of Flonda Such change was authonzed by the corporatian's board of d-rectors | herchy aceept the appentment as regstarcd
agent. | am familiar with, and accept the obhgations of, Section 6070505, Florida Statutes

CR2E034 (3/96)

SIGNATURE e - I, I . [, R -
Signatwe typed of pr elea name of registerad agent and hiio F apgeaahs: (ROITE He 3stered Agert signature required when fonstabng) [R5

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TE PD [T Decete 1UTIRE [T orege U T Adduar

NAME GAYLE, MONICA 12 KA

STREET ADORESS 510 NW 89TH TER 13 SIREE! ADDRESS

CITY-ST-2 PEMBROKE PINES FL wowvestne

TITLE D L] oeern 21TIE

NAME RYAN, GAYLE 2 ZNAME

STAEET ADDRESS 18200 NW 27 AVE. 2 3 GTAEET ADDRESS

CITY-ST-21P MIAMI FL 2 &CITY-ST-29 ) -

ILE VP (7 oewee 3TTIE [] Crange [ Addinon

NAME GAYLE, RONALD J azna

SIREET ADDRESS 18200 NW 26 ST 33 SIREET ADORESS

CITY-$1-2F MIAMI FL 34 CITY-ST-ZF -

TE L] oriere 41T [T chenge [ ] Addtior

NAWE 4 7 NAME

STREET ADORESS 4 3ISTREET ADDRESS

CiTY-ST-2P 440ITY-51-2IP L

TLE ] oeese 5 1TIILE ' [T change [ ] asdnon

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTr-ST-2IP 54CITY-ST- 2P B

TILE [ ] DeLete §1TTLE o [T changs [ Acdition

NAME £ 7 NAME

STREET ADDRESS £ 3 STREET ADDRESS

GITY-S1-21F E40ITY-SI-2P

14. | do heraby certity thal the information supplied with this fling is voluntarily furrished and does not qualfy for the exempition statad in Scction 119.07(3)k), Frarida Statutes |
further cerlify that the informalion indicated on this annual report or supplemental annual repart Is true and accurale and that my signature shall have the same legal effect as if
macdle under oath, that | am an off.cer or directar of the corporation or the receiver or lustee empawered 1o execute this report a3 raquirad py Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on an atigefment with an adaress

SIGNATURE: _ [/t &a 7 - Z_:_7é3o$,_ézq2:§;§’_f3

SIENATURE AND TYPED DR Fm‘nﬁi‘f AME OF $IGNING OFFICER DR DIRECTOR Tre g Prase




