_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFT

-

FILED

&3

B4 City

Zip Code

FL 8s

11, Fursuand w he: provisons of Sections 6070502 and 607 1508, Flonda Statutes, the &

05, Florida Statutes.

I bove-named corporation submits this statement tor the purpose of changing its registered
office o registered agonl, o both, in the State of Flerida, Such change wag authorized by the corporalion's board of directors. | hareby acespt the appointment as registered
agent | am farnihac with, and accept the obligations of, Section 607.

SIGNATURE e
TSR ot praveslageae o e sited agent and itle ¢ spenhcable {NOTE: Reg steras Agent dfnature required whea reinstating) DATE
2, OFFICERS AND DIRECTONS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD 7 DeLeTe 11ITmE [ Change” ] Addition
OJEDA, RIC 12 hAME
5180 NW 7 ST 707 1.3 STHEET ADDRESS
MIAMI FL 14 CITY-5T-2P
Bk . [Tt P [_JChange L1 Addition
Naw 22 NAME
STREET AR 55 2.3 STHEET ADDRESS
| T ST AR - 2.4 CITY-5T-2IP
TitLE [T DELETE 31 FIILE L] change [CJ Agdinon
[0 3.2 NAME
SROET ADLRESS 43 STREET ADDRESS
| o st - 34 0Ty - 8¥-2p
T [T DELFTE 41TILE [TeChange ] Addition
NAME 42 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
L Gy-stae 4ALITY-ST- 2P
TILE ] DELETE 51TE [ cCrange  [J Addition
Nk 5.2 NAME
SIREE™ ARDRESS 5.3 STREET ADDRESS
LTy -§T. 7if 54 CITY-57- P
kfﬁﬂ's eTTYYTT T[] DELETE B4 THE ] Change [ Asgition
NAws 6.2 MME
STREEN ADLEISS 6.3 REET ADDRESS
Cily-51- 20 G4QNY-ST-2P

Fam an otficer or direztor of the
appears in Biock 12 ar Block 1

SIGNATURE:

14. 147 horeby cerdy thal the information supphed with this lng coes not quality for th
mformanon indicaled o this annual report or supplemental annual report is true and

xamption staled in Section 119,07(3)(i), Florica Statutes. | further cortify that the
courate and that my signature shall have the same legal efiect as if made under oath; that
eGUle this report as raguired by Chapter 607, Florida Stalutes; and that my name

Aiamad®h

FLORICA DEPARTMENT @F STATE . m
CORPORATION Sandra B. Mort Ma’y 02 1 997 8 . Ooa’
ANNUAL REFPORT Secretary of Staf
1997 A DIVISION OF CORPOFRIONS Secretal ’ Of State
DOCUMENT # M26949 (1)
ILLUSION HAIR DESIGN & UNISEX, INC.
" Frincipal Place of Business Mailng Addrass ”II‘IN I‘I "lll |m| 'lm mll ll" lml Il'" lll" IIII’ Iml Iml IIII
C/O FELICITA MARING GO FELICITA MARINO
4656 NW. 183RD ST. 4856 NW. 183RD 8T,
GAROL CITY FL 33085 CAROL CITY FL 33055-3054
8. Date incorporated or Qualified | 3a, Date of Last Report
e 02/05/1686 05/01/1996
2. Pringipal Place of Busingss 2a, Mailing Address 4, FEI Number Apptied For
ol 28] 500648636 Not Appicabie
" Suite, ALK, otc [ Sutte, Apl #, eic. N $8.75 Additional
}{‘ﬂ . 27| §. Certiicate of Status Desired G Fee Required
| Cry & Sate L__' City & Stato 8. Election Campaign Financing $5.00 May Be
?31 28 Trust Fund Contribution Addad to Faas
Lt __ Country L Courntry 8. This corporation has lability for Intangible tax under 5. 199,032,
I 29| a0 Florida Statutes Cves [N
9 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agont
OJEDA, RICARDO 1] Name
2350 NE 136 8T #405 82| Streat Address (P.O. Box Numbser is Not Acceptable)
MIAM! FL 33181

CR2E034 (9/96)



