N PROFIT FLORIDA DEPARTME NT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 4 Seoretary o State

1996 At DIVISION OF CORPORATIONS

'DOCUMENT # M84911 (0)

1. Corporation Name

PAUL'S INTERNATIONAL HAIR DESIGN, INC.

S O 111101

Kaling Address

Principal Place of Business

3929 N.E. 163RD ST 3929 NE. 163RD ST
N. MIAMI BEACH Fi 32160 N. MiAMI BEACH FL 33160

3. Do corporalod o Ouatficd 3a. Date of Lasl Repert |

06/07/1988 | 04/27/1995

["2. Principal Piace of Rusiness ) a Ea Mailing Address T 4 FLT Nomber Applied For
21| I ) 650052357 , Not Applicatic
iter L . Sai ot #, elo i
| Suite. Apt. &, el | Suile, Apt. 4, el 5. Colheats of Stalus Desiad 0 $8.75 Additional

221 o S ﬂ} o o - Fee Required
City & State | Oty& State 6. Eloction Campaign Financing $500 May Be
23] ) ) ' 28] b rustRund Contrution O Added to Fees
Lk . L Country & ~_ Gounley B. This corporation has hapility£or irtangible tax under 5 199.032,
2ﬂ 2?} 291 30 Florida Statutes vos [ JNo
I ’ 9. Name and Address of Current Reglstered Agent o 0. Wame and Address of New Reglsterad Agent
| ot Lurrent ' e 10, NAME ANG ACEIEZ b re
B1] Nanme
KINAS, PAUL [82] Street Address IP.0) Box Number is Not Acceptatila)
3020 N.E. 163RD ST I .
N. MIAMI BEACH FL 33160 8
'ga| Ciy - FL Iss Zip Gode

11 Pursust to The provisons o Sections 607,0502 and 6071508, Fianda Statutes, the above named serparation subimils this staterrent for 1he purpose of changing 11s registered office
or regstered agent, or boti, in the State of Florida. Such change was authorized by the corporation's board of dractors | hereby accept the appaintment as registered agent. Fam
familiar with, and azcep! the obligations of, Section B07.0506, Florida Statutes.

SIGNATURE ) e ) L . . -
L St tyeedorpinid g of gt apid @i ¢ gy MNCFE Fogniend A sig i e e g e i
12. OFFICERS AND DIRECTORS 13. ADDIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2]
e T RD o ) T T e faawe ) T T T T T T i Grarge L) Addion | g
AR KINAS, PAUL 12 NeME 3
sikeer apoerss | 8985 BAY DR. 13 SIREF AULHE 5 g
CTY-§7-7P SURFSIDE FL s - ] &
I STD [] DELETE 23T [ Change (J Addibon | ©
NAME KINAS, ALICIA 27 HAME
s anoress | B985 BAY DR. 2 3STREE] ADORFES
| cov-sroze | SURFSIDE FL o o B Ry ) _
T [[7 OFLETE 3 T TITLE (3 Change [ Addition
NAME 39 NAME
STHEE! ADDRESS 33 STHEFT ATDRESS
|_ciy st-ap . o Wasgwwstenwe | e ]
Tt [ DELETE 4170 [} Crangz [ Addition
NAME 47 NAME
STAEL1 ADDRISS 43 GIREEY ATDRESS
L.Lmy-st-ae ; e Nsagmsne L e _
TILE [} DELEIE 5 1TF [ Cnange  [] Additien
HAMF 42 NAME
STREL) BODRESS 53 SIAEET AUDR 55
iy -81: 2P . o _QBaCOY-SEZE ,
TILE [ DELETE £ < TITLE [ Change [ Addition
HAME b7 HAME
STRIET ALDRESS B3 SREEF ADTRESS
oav-sar eecny-st e L ] -

[ 14, 1 do horeby cortify that the information supplicd wilh s Timg is voluntariy furnished and does nol qualify for the exerption stated in Section 119.073)k), Forida Statutes. | furher
gertiy that the information indicated on this annual repart o supplemental annwal report is True and accurate and that my signature shal have the same logal eflect as if made under
cath: that | am an officer or dirgisgr of 1r|e,§orp(yatwom o 1he receiver o trustee empavered to execute this ropart as required by Ghapler 607, F.anida Statutes; and that my name

appears in Block 12 or Block oronan atlachment -ith, ®1 address.
' S (y @m) 3~
N

SIGNATURE: Y,
5|GNWE {NQT‘V.PED OR PRINTED NAME 9" SIGNING DFEICER oR D?E(‘) OAR n

10 Prasne B




