aeg

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT & A FLORIDA DEPARTMENT OF STATE ] Feb 1 6 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

o 1 998 CIVISION OF CORPORATIONS

DOCUMENT # L761;4 (9)

1. Corporation Nama

MONICA'S BEAUTY SALON #2, INC.

AT T

Pringipat Piace of Business Mailing Address
18200 NW 27TH AVE 18200 NW 27TH AVE
BOOTH 10. 11,12 8 13 BOOTH 10. 11, 12 813
MIAMI FL 33055 MIAMI EL 33055 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
05/24/1990
2. Pringipal Placa of Businass 2a. Mailing Address 4. FEI Number Apptied For
21 ;61 wm Not Applicable
Sule, APt 4, elc, Suite, Apl. 4, elc. iti
ulte. An ot |, eap ol . Certificate of Status Desired | $8'75 Additional
22 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a3 m Trust Fund Contribution O Added 1o Fees
Zip Country 2ip Counlry 8. This corporation owes or has paid the current year Intangible
’;ﬂ ;E‘ ;6] ;;I Personal Property Tax due June 30. ves [ No
§. Name and Address of Current Reglstered Agent 1p. Name and Address of Now Reglstared Agont
GAYLE, MONICA 81| Name
5 2 9 3 EGRET LANE HrStreol Address (P.O. Box Numbaer is Not Acceplable)
FORT LAUDERDALE, FLORIDA 33327 83
B4l City FL ls?[ Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its rogistered
office or registerad agent, or both, in the State of Florida_Such change was aulhorized by the corporation’s board of direclors. | hereby accapt the appointment as regislered
agent. | am tamiliar with, and accepl the obligations of, Scctan 607.0505, Florida Statutes,

SIGNATURE — e —
Signature. typed of prmted rame of tegste: od agent and 1eln i applicablo {NOTE Regislored Agenl s goalure required whan reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TIHE FD [ DECETE 1A TIME w39 Crange ] Addition

HAME GAYLE, MONICA 1.2 NAME

STREEY ADDRESS 540 NW B9TH TER 1.3 STREET ADDRESS 28 gTEEl;IEJgEIﬁ'gg%,E FL 33327

CiTY-51- 2P PEMBROKE PINES FL . ‘ 14 CITY-ST- 2P F !

LE 1] T DecETE 21TLE CIChange L] Addition

NAME RYAN, GAYLE 22 NAME

STREET ADDRESS 18200 NW 27 AVE. 2.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 2.4¢C1Y-51-2P

TNLE W [ oeéTe 31TMTLE KT change L Addition

NAME GAYLE, RONALD J 32 NAME

STHEET ADDRESS 18200 NW 28 ST 23 STREET ADDRESS %ggTE%};E%EIﬁ%gEE FL 33327

CTY-ST- 2P MIAMI FL 34.G1¥-51- 2P !

TILE U1 orLete 41 TITLE [T cChange  [J Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ITY-ST- 2P 440ITY-5T-2P

TLE [ DeLETE 51TIILE L] Change [} Addition

NAME 5.2 NAME

STREET AGORESS 5 3 STREET ADDRESS

CITY-ST- 2P B 54 CTY-51-2IP

me T3 DeLere B1THLE . L1 Change™ [ Adition

HAME 52 NAME (O D] g 1 9
N =411 Lr

STREET ADDRESS 6.3 STAEET ADDRESS I s WL £
#¥4 150, 00 2

CITY-ST-21P 54 CITY-S1-21P e

14, | hersby certify 1hat the informalion supplied with thus filing does not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
officar ar director of tho corporation or the receiver or fruslec empowerad to execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Black 12 or Block 13 if changed. or an an attachment with an address.

CIGNATUIRE: (‘MW% QAQA*M : 9. - .-G¢9

CR2E034 (10/97)



