r— PROFIT LT
CORPORATION ;
ANNUAL REPORT Secretary of State

19907 R DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # | 76144 9)

1. Corparation Nami:

MONICA'S BEAUTY SALON #2, INC.

Principal fjl-(lﬁ!' of HLIS’L’H‘.’SS S T Mailing Address | I||||I|’I|| |||t| |”I‘ |||” I’I" |{|’ I,,II III" ||||l|'||’ ul" I‘I" ’Ill

FILE NOW: FILING FEE AFTER MAY 11S $550.00 | FILED

18200 NW 27TH AVE 18200 NW 27TH AVE
BOOTH 10. 11. 12 £ 13 BOOTH 10. 11. 12 & 13
MIAMI FL 33055 MIAMI FL 33056-3545

3. Date Incorporated or Qualified 3a. Date of Last Report

05/24/1990 07/11/1996

2. Principal Flace of Bus 2a. Maing Address 4. FEI Number Applied For
2l o % 650202430 Not Applicable
Sutte, Apt #, ato Suite, Apt #, elc, i
' H - P B. Certificate of Status Desired A 58'75 Additionat
[;ﬂ 7 o gﬂ Fee Required
City & State .., City® State 8. Elaction Campaign Financing $5.00 May Be
L 777777 L e 28} Trust Fund Contribution O Added to Feas
2ip . Country _—— Gountry 8. This corporation has liabiiity for intangible tax under s. 199.032,
24-! - ] e 29]_ m Florida Statules RB'YGS EJ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
GAYLE, MONICA Name
§10 NW BOTH TER 82| Street Address (P.O. Box Nurmber is Not Acceplabie)
PEMBROKE PINES FL 33024 5 :
B4] City FL 85] Zip Code

f Seclions 607 0507 and 607.1508. Flonda Statutes, the above-named corporation submits this Sialement 1or the purpose of changing is registered
cnt, of both, inthe Stale of Norida_Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
(b, and accepl the obhigations ol, Section 607.0505. Florida Statutes.

1. Parsuan: La the p
office or registerc
agent | am faril;

SIGNATURE . A
K -3 ocbece e brnteret et o bl 1A abe {NDTE Rugistered Agerl signature requited wher re nstatiag) DATE
2. T TTTTTORICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e I'pPD [T DECETE 11 1MLE : [T thange [ Additian
HAME i GAYLE, MONICA 12 NAME
sweer aooeess | 510 NW 88TH TER 13 STREET ADDRESS
crv-si-ze | PEMBROKE PINES FL L4 CITY-ST- 76
ILE D T ] OFLeTE 21TITLE - [J change  T_J Addition
NAME RYAN, GAYLE 2.2 NAME
stuter aonss | 16200 NW 27 AVE. 2.3 STREET ADDRESS
GIrY-§1- 2 MAMIFL 2 4CITY-5T-2IP
1Tt VP LT DELETE 31 11TLE -~ [T Change [ Addition
NARE GAYLE, RONALD J 32 NAME
strzerancriss | 18200 NW 28 ST 33 STREET ADDRESS
iy 51 2F MAMIFL o 34, CITY-51-2IP
[ CJ peLeTe 41TITEE [Jchange [T Addition
NAME 4 7 NAME
STREED AFVIRESS 43 STREET ADDRESS
GITY-51-F o o 44 CiTY-S1-71p
L [T CELETe 51 TILE [ Change  TJ Asdition
NAKL 5.2 HAME
STREET ALLIRE 55 5.3 STREET ADDRESS
CITY-§7- 29 54 CITY-ST- 1P
TITLE T DELETE B0 HILE L] Change [ Addition:
NAME 6.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
CO7-§T- 2P - 6.4 SITY-ST-7IP
14. [ do hereby certify that the informat.on supphed wath this Ting does not quality for the exemption stated in Section 119 D7(3)(i), Florida Statutes. | further certify that the

infeernation indicated on this annua’ reporl oF supplemcntal annual report |s true and accurate and that my signature shall have the same legal effect as if made undsr oath; that
lam an ofheer ar direetor oF i Gorporation or the recewer or trustee empawered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 134 shangred, or an an attachment with gn address.
SIGNATURE: mm@u % U /& (- 15 -97 308 6242s5%
HpMA TURE AND TYPED OR PRINTI NAME OF G

(NG OFFICER 1OA DIRECTOR T Taptrre Frote

S s b Mo Jan 23 1997 8:00am

CR2E034 {9/96)



