FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT "}é"m My FLORIDA DECARTMENT OF STATE
CORPOHATION ’ ) Sand-a B Mortham
ANNUAL REPORT Secretary of Stat:

1996 k 1_‘ oo ) DNISION OF CORPORIIONS
DOCUMENT # M26949 (1)

R

ILLUSION HAIR DESIGN & UNISEX, INC.

Principai Place of Busingss

Maitrgy Address

G0 FEUCITA MARING C/O FELICITA MARINO
4656 N.W. 183RD 5T. 4656 NW. 183RD ST.
CAROL CITY FL 33055 GAROL CITY FL 3305 _ —
3. Date Incorporated or Qualifed 3a, Date o Last Fepaort
2. Prncipal Place of Business o 7 2a. Mailng Addiress ) 4. FE! Number Apphed For i
2] 26| 59-2648636 Not Applicabia
ite, Ant &, ete Suite. ¥, elc N . iti
Suile, & © - bite. Apt B 5. Certificate of Status Desired 0 58'75 Adc!mcnal
22 271 Fee Required
| City & State Gty & State 6. Eilectior\ Campaign F%nancing; [ 35_00 May Be
23—[ 281 Trust Fund Conlritaution Added to Feas
) Zip Counlry . 2 Counly 8. This corporation has liability for intangiole tax undar s 199032,
23] ;5—| [249—[ 30 Florida Statutes O ves [CNe
9. 'Namegqq'ﬁddress of Current Registered Agent o 10, Name and Address of New Registered Agent 1
B1| Name ]
4
QJEDA, RICARDO 82] Strest Address (P.O. Box Number is Not Acceptable) 1
2350 NE 136 ST #405 N
MIAMI FL 33181 83
|84 City FL 185| Zip Code
11, Pursuant to the pravsions of e BT BEN S and 607, 1608, Flonda Statiies, the above-nated corporation submits this statement for the purpose of changing Its registorod office
o registered agent, or both, i the State of Frrida S eth chiange vias autharized by tha cogoration’s board of directors | hereby accapt the appontment as registered agent. | ami
famil e with, and accent tne chligations of, Sccton 607 0505, Florida Statutes
SIGNATURE. B o R e R
S T B R R g T e R A e A Pl Fhoepetene 11t sopiam re tet gt b mor sl g OaTE ~ B ’La
12, OF FICERS AND DIRE JH‘-: 13. B ADDVIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 %
TILE PD [ beELETE TTE O Cnange [ Addition | =
HAME QJEDA, RICARDC i 2 Hav 3
STRELT ADDRESS 5180 NW 7 ST 707 13 SIREFT ALDRESS &
| corv-sie2e MIAMI FL I LI &
TfLE [ DeLETE PR [] Change  [] Additian o
IELtE 72 hAME
STREET ADDRESS 23 %InEk] ADIRESS
CHY-57-2IF e 2400y S1-AF B -
T F [} DELEIE 3Lk [3 Crarge [ Addilion
NAME 32 MEME
STREET ADCSELSS 33 STHEET ATDRESS
| E¥ ST 2P L U (. KN LI L . .
TiILE [ DELETE 41fur [ Cnange  [] Add:ten
NaME Y e
STREET ATDRESS &1 ELT ADDRESS
CITyY-5F-2IF L d4@ -5 2P
TILE [[] DELETE N W [ Change  [] Additon
hAME 572 WM
STREET ADDR:SS £3 P+iF 1 ADDRESS
Cry.5.2¢ T I51: (LS L
THLE [ DELETE i [3 Charge  [] Acdilion
NAME 67 Al
STREET ADORESS 63 3BT ADDRESS
CITY-51-2F . o G4y SI- 2P 1 . _
14, | do herely certify that the inf el vth this fing is vo untary furnished anjllices not guality for the exemption stated in Secton 119.07(3)(k}, Florida Statutes. | further
certfy thal the riormation mdicatad o0 ks aaual report of supplernénta annual repodill trug and ancurate aned thal my signature shall have the same legal effect as it made unda
oarh; that | ant an oficer or diroct the corproratian o Ui rec o ar trustes empov il d to execute this reoo as required by Chapter 807, Floncla Statures; and that my name
appears n Blotk 12 or Block ) athr an aclilress
SIGNATURE: _ i «/30/5¢  GAF-/365
[ D NAME OF SIGNING OFFICER DA [HR A Caroas B o m




