.o PROFIT
CORRORATION
ANNUAL REPORT

1996
DOCUMENT # 1.86026

1, Corporation Name
EXTASIS HAIR & TECHNIQUE CENTER INC.
7283 N.W. 36th. St. GO0001 31 S006
MIAMI, FL. 33166 -05/13/96--01023--031

FL ORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State .
[HVISION OF CORPOHATIONS

Principal Place of Bus ness Ma ng Address ***EDD . BU
7283 N.W. 36 S5t. 7800 S.W. 29 S8T.
Miami, Fl. 33166 Miami, Fl. 33155
3. Date Incarporated or Qua hed | 3a. Date of Last Aeporl
07/03/90 05/01/95
2. Prncipa P ace of Business 2a. Mail ng Address 4. FEENumrber Appled o
21 25] 65—0204702 Not Appl cabli:
Suile Apl # el | Suie, ADT K elo 5. Cornl care of Status Desred LJ $8.75 Adqmonal
22 27] Fee Required
Cty & S:ae Cry & Srate 6. Llecticn Campagn Financing $5.00 May Be
2 EI Trust Fund Contmbution L] Added to Fees
Zp T _ Country ap Country 8. This corporaton has habil ty for intangiole tax under s 199 032,
;] 25] "El Rl Florida Statutes Eves [wo B
9. Name and Address of Current Registered ngnl 10. Name and Address of New Reglstered Agent
B1| Name
RODOLFO QUESADA 82| Street Address (PO Box Numiber is Net Acceplable)
12125 S.W. 183 ST. 83
MIAMI, FL. 33177 L
84| Ciy FL ‘asl 7 Cocte

1. Pursuant 1o the provisions of Sechions 607 0502 ard 607 1508, Flanda Satutes the atiove named corporabion submits this statement for the purpose of changing s registerad
offize or registered agent. or polh, in the State of Flonda_ Such change was authonzed by the carporaton's board of directors | hereby accept the appontment as regustered
agent |am familar with ard accept the obhigatons of, Secl on 607 0505, Flonda Statutes

SIGNATURE i L i . R _ . R
ot o Pt st cb Rl s LG et and e e shee (T Ve b 3 kS R RS R TR R i Th ] Tt . 6
12. OFFICERS AND DIFE CTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 ] %
L P [T oELeTE 1L (T cnange ™ [ TAguton | =
; <t
hatt Rodolfo Quesada 2 nA o
TR 0 s . 55
SYREFT ALDRESS 12125 S-W- 183 St 1 JSTHEET ADDRESS %
?:Yﬁsw Miawi, Fi.—3317 Toere ;41?:1'&5! = [ JCrarg: [ TAdetior 5
"L 1 N . g i -
s
NAME 22 NAME
0dalys Alonso et "
STHEET ADDHESS 12125 S.W 183 sSt. 23 5THEET ADDRESS
Crvegt g © 24077 -51-IF
ILE Miami—Fi-33177 [ JGHETE 3ITILE [ TCnange  [_]Addbtin
NAME 12 NAME
STREFT ADDAESS 33 STRTET ADORESS
Ly 51219 34CIT¥-51-
e T TDELFTE PRETT: Cltrangs [ ade
NAME 47 NAME
STREET ALDRESS 43 STREFT ALDRESS
Ciry S1pe 4420Y ST-7IP a
T0LE T DELETE 5 1ILE [TCnange  [_]Adtton
hAME 52 NAVE
SIRE T ANDFESS 53 STREET ADDRESS
CTy-S0- 2k 54CTY-51- 2
T [JoEteTe PRI [ TCrangs
NAME £ 5 NAMI
R /
SIREFT ANDRESS 5 3SIRLET ADDRESS
CITy-ST. 1P /) BACITY §1-7P

14, | do hereby cerlify that (ne informanon
furhar cerlity 1na the nformanon ndighty

WA supplemental annual report 1s true and accurate ard that my signature stall have the sare effect anat
01 or the recewer or trustne empawered Lo execute tes repart as requrad by Chapter GOF, Forn atutes, and

‘ ouNa)n attachment with an address -
£ 4 - 92 O ~ ? 76
o o T T T

RS

¢ vgfuntanty furnis’ied and goes not qualfy for the exemplon stated in Sectior 119 07(3)(k) Flonda Slr'-l)df %)

= ’C’“ <
Pe} OR WRINTED JAME OF SIGNING OFFICER OA DIRECTORA

RosecFa Buesann .

2T

SIGNATURE:

SIGNATURE AdE




