SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT CATELN FLORIDA DEPARTMENT OF STATE |
CORPORATION »

ANNUAL REPORT

1996 B o
DOCUMENT # M53829 (1)
MICHELLE UNISEX BEAUTY SALON, INC.

Principal Place of Business Mailing Address . l III‘“H |||I|||| ||I|‘ lI"l “lll ““ Ill“llm Iil“ IlI“Ill“ |'|" |||4

Sandra B NMortham
Secretary of Srate
DIVISION QF CGORPORATIONS

130 SE. FIRST AVENUE 130 S.E. FIRST AVENUE
MIAM FL 33131 MIAMI FL 33131
3. Date Incorporated or Qualhed | 3a. Dale of Last Report
06/12/1987 04/12/1995 .

2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
;1"[ . El 59'2814823 B Not Apploabie
Suite, Apl. #, etc Suite, Apt. #, etc R . $8.75 Additional

”;;I ;_’“i 5. Cerbfcate of Status Desirerd D Foe Fequired
City & State __ Cityd Gtate 6. Election Carnpaign Financing ] $5.00 May Be
23] . - zzl,, . Trust Fund Contribytion - Addedto Fees
|__ e | __ Country & __ Country . This corporation has liapiity for Mtarg ble lav under s 199 032
24| 2] ‘ E\ 30] Florida Stawtes o O ves [ we
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FREYRE, NELIDA e
130 S.E. 1ST AVENUE 82| Street Address (PO Box Number is Not Acceptable)
MIAMI FL 33131 - ]
83
84| Cy FL lg_r," 2ip Code:

11 Bursuant 1o Ihe frowsions o Gentons 6070502 and 607 1508, Flarda Statgles, (e abave named corporalion subniits this stateriont far i purpose of chianging its regisle
olfice ar registered azent, or bath in thi State: of Flonda Such change was authorized by the corparalion’s board of directors | herehy accept the appomntingnl as regpstered
agent. | am famiiar with, and accep! he obl-gations of, Section 607 0505, Florida Statutes

SIGNATURE o e i e o —

Slgnat ne typded of prales rate of et Al ana e b appi_ b HIOTE Flcpsoriend Agent s gnitufe 160 ad when rensiabng® [ATF
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN12 | @
TITLE D - 7 ortte T1TTLE e O o L g
NAME ELIAS, NORMA 12 NAME 3
STREET ADDRESS 33 SW. 20TH AVE. 1.3SIHEET ADDRESS g
CTY-ST- 2P MIAMI FL 14CITY-SI- 2P B &
TIILE D 1 oecere 21 NILE [T Trange ] Asttion | O
NAME FREYRE, NELIDA 22 NAME
STREET ADDRESS 10204 SW. 26TH TERR. 23 STHEET ADDRESS
CTY-51-2P MIAMI FL B 2 4CITY-51-7IP ~ - n
TIE [] oeere J1TINE [T changs L] Aabion
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OTY-51-2IP 34 CIIY-5T-7IP
T L] oeeere 41 1ITLE [T Crange ] Adduen
NaME 4 2NAME
STAEET AQDRESS 43 STREET ADORESS
Cily - §1-21¥ A4 0Ty -51- P )
TILE [T Decere 51 THLE T Thange [ ] Addtion
KAME 52 NAME
STAEET ADDRESS 5 3 STREFT ADDRESS
CHY-ST-ZP E4CITY-S1- T n
TIE ] oeeere 81 TILF [] crange [T Addoor
HAME 62 NAME
STHEET ADDRESS 63 STREET AUDRESS I
CY-57-20 B4 CITY-§- 1P ‘

14. | do hereby cerlify that the information supplied with this fling is voluntarily furnished and ooes not quahfy {67 the exemption staled in Secton 119 07{3)k). Florida Statute
further certify that the information indhcated on this annuat repont or suppiemental annual report s true and accurate and that my sigrature: stiall bave the same legal effcct as:d
made under oalh; that | anan officer or director of the corparalion or the recewer or trusle2 empowered 10 axecuts this report as reqaired by Chapter 617, f londa Stalates and
that my name appears in Block 12 or 8\00113 it changed., ¢r on an taepment with an address

~

SIGNATUREX o oo | tepn@ » x4 & —T = 7

sscﬁi\wwofwsn 0A PRINTEO HAWE OF SIGHING gFFICER OR DIRECTOR T

o P |



