FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comoron  4EFRs Jan 22 1997 8:00am
ANNUAL REPORT ® ] Secrelary of State

w 1997 ‘(*;” | DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # M24349 (6)

1. Corporation Mamae

DORIS BEAUTY SALON NO. 2 INC.

A

Prineipat Place of Business Ma\lir&;; Address
419 WEST «9TH STREET 539 WEST 49TH STREET
# 110 HIALEAH FL 33012-3604
HIALEAH FL 33012
us 3. Date Incorparated of Qualified | 3a. Dale of Last Repornt
2. Prncipal Place o Busiress o “2a. Maiing Address 4. FEl Number Applied For
) 26 59-2617792 Not Appiicable
Suile. Apt #, ele. N . $B.75 Additional
rz;l 5. Certificale of Status Desired O Fee Required
| Cily & State 6. Election Campaign Financing £5.00 Mey Bo
e , 23] Trust Fund Contribution Added to Feos
~ Cowntry ] ip Country 8. This corporation has liability for intangible tax under s. 199.032,
@.k,__,__.. e g_{;] e 29 m Florida Statutes Oves No
9. Name and Address ot Current Regislered Agent 10. Name and Address of New Regilstered Agent
GOMEX. DORRIS 81| Nams
;ﬁow 49 57 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 83
B84} City FL 85 Zip Cooe
13, PursLant te the 08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registered

offce of reg
abens of, Section 607.0%05, Florida Stalutes,

agenl 1 arm

s L il and ascepl the oo

CR2E034 (9/96)

SIGNATURE - e e
St Tyzasl e printed naras o gegeva Aol Dl b appi i (N Repistizred Apent s gnature reqursd whan resnstating) LATE
12, OF FCERS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ' o [T oeLese 1.1 TITLE ] Change T Adition
Natit GOMEZ, DORIS 1.2 NAME
srreet apong s | OO W 23 AVENUE 1.3 STREET ADDRESS
CTY- BT 710 HIALEAH FL 1.4 CITY-S1-2IF
e[S CTorie 21 TILE [Jthange L Addition
NEME GOMEZ, BENITO 22 NAME
STHEFT AOLAE 5 5377 W 23 AVENUE 2.3 STREET ADIDRESS
OTT-ST-4F I'!W-EAH FL o 7 4CITY-5T-2IF - ;
T [T oELETE 311ME [T Change [ Aadition
NAME 32 NAME
STHEET ADKE 5 33 STREET ADDRESS
CIly -85 71 i 34.0I0Y-S1-2p
e T [T DELETE 41TITLE [T cChange ] Adaition
KANME ; 4 2 NAME
STREET ADDRFSS | 4.3 STREET ADDRESS
CiTY 51 2 44 0HTY-ST-7iP
TI.E [ 3 DeLETE £17MLE Ll Change  [] Additan
HAME | R
SUREET ADDAESS 5.3 STREET ADDRESS
coysrge | o 54 CITY - §T- 7IP
TITLF LT DecETE B.ATITLE - [J Change [ Acdition
NAME 5.2 NAME
STREE! ADIRESS 63 STREFT ADDRESS
CITY-51- 2 o 64CIY-51-2P
14, | do herchy cerlily that the wmformiation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(\), Florida Statutes. | further certify that the

informaben ndwated on i grnual report o7 supplementa® annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam ar ofticer or director of the corperation ar the receiver gpftuslee empowered to execute this repart as reguired by Chapter 807, Florida Statutes; and that my name
appears it Block 12 or B ock 13 1f charged, of o0 an P

SIGNATURE: (j)@, L ) St ;//‘1‘_ i7 (3 ) 823-474/

SIGH O TYPED OR PAELDE D NAME OF SIGNING OFFICER OR DIHEGTOR Oate [ ——"
0147901




