FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CR2E034 (9/96)

PROFIT FLORIDA DEPARTMENTOF STATE Apr 07 1 997 8 . Ooa| 1N
CORPORATION Sandra B. Mortlam
ANNUAL REPOR] Sccretry o Size Secretary of State
1997 . DIVISION OF CORPORATIONS
1. Corporation Rarme M8491 1 (0)
PAUL'S INTERNATIONAL HAIR DESIGN, INC.
| Princeal Plast of Uoseesn " Maiting Addross “I"II" m IIH‘ l"" "m Iml "ll I’I" |||" Iml Ilmlml l"" III‘
3820 N.E. 163RD ST 3528 NE. 163RD 8T
N. MIAMI BEACH FL 33160 N. MiAMI BEACH FL 391804125
3. Date incorporated or Qualified 3a. Date of Last Reporl
2 Parc ;'-;1! Plase ol Bus wss T N 723. Mailing Address 4, FE| Number Apptied For
L 26| . 65-0052357 Not Applicable
Saile Apt # oot N Suile, Apt. &, elc " . SB.75 Additional
[221 27, B. Certificate of Status Desired | . Fea Required
T diyasie | iy 8 Stale 6. Election Campaign Financing $5.00 May Bs
[33] e 23] Trust Fund Contribution Added io Fees
L Y o aw i Canry 8, This corporation has liahility fgr intgngible tax under 5. 199.032,
e 20] 30) Florida Statutes Yes [} No
.. ...8. Name and Address of Current Regislerod Agent 40. Name end Address of New Hegistered Agent |
K'NAS, PAUL 81| Name
3020 N.E. 183RD ST B2] Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33160
B3
B4| City FL 85| Zip Code
1L PUisUAn: e provsions of Gections GO7.0607 and 607, 108, Florda Statates, 1 ove-mamed corporation submits this statement for the purpose of changing its registored
aflo on regs agenl. or both, in the State of Flonda Such change was audth by the corporation's board of directors. | hereby accepl the appointment &s registered
agant Lam fan o wiln and aceept the obligations of Seclion 607.0605, Fiorid tas.
SIGMATURNI e ~ t
| e el it U1 b nlend e aned Wie 1 g abic NOE. Py Agant signaturs required when reinslating) DATE
RN OGRS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s PD Cl oo E [ Crange L1 Addiion
by KINAS, PAUL HE
st aonsies | B85S BAY DR. MEET ADDRESS i
ATi 51w o ¥-51- 2 : ‘
DFLETE T3S _ - Ll erenge ¥ Addit.on
pSAE ME
sreel sy | B85 BAY DR. REET ADURESS
| ciestar | SURFSIDEFL Y-St 20 ' ‘
T 7 oeiere T [T crange [ Aodition
o AME
SAEEY ADDRESS TREET ADDRESS
o ) » ATy-S1-7IP ]
NGHER e LT Change ] Addition
HELN HAME
STE: DT AL 55 STREET ARDRESS
IR L S LI1Y-§1-21P
. CTDFETE it LT Change [ Adsten
HALAS NAME
SIREh AT FIESS STREFT ADORESS
S L o Gy -51-21P .
T TTo0E: - [T change L] Aadition
Hant NAME
SI4ie 1 AN0RESS STREET ADDRESS
| Cvesl 2 R Ciy-81- 1P
14, | duhienchy srmalion supphed with his Tiing. docs not quatily for filie exemption stated in Section 118,07(3)i), Florida Statutes. | further certify that the
intoraion annuat repcrt of supplemental annual report is true a accurale and that my signature shall have the same legal effect as il made under oath: that
e an officer ¢ ) \ COTpOralion ar the receiver or trustes empowered [l oxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears inBuock 12 of B if ¢ ' 1ges, or ghan atlachmmﬂh agoress -
]
SIGNATURE: = Cﬂl the MV\_\nféb&_éD] 94390 __
CTOR Date: Lraytimn Phoni #

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR b
0218520



