FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr O 2 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 "',_ﬁ" DtVIS!(‘)SZC(r)eFla(?C';F):PSC;E::TIONS Secretal'y Of State
DOCUMENT # M84911 (0)

Corporation Namg

PAUL'S INTERNATIONAL HAIR DESIGN, INC.

A

Principal Place of Business Mailing Address
1928 NE. 163RD ST 1929 NE. 163RD ST
N. MIAMI BEACH FL 33160 N. MIAMI BEAGH FL 33160
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Piincipal Piace of Businoss T 48 Mailing Address i 4. FEI Number Applied For
2_1I e __A..El 65%52357 Not Applicable
Suite, Apt. #, efc. Suile, Apl. #, el¢. i
P o P B. Certificate of Status Desired O $8.75 Addiional
r£| m Fee Required
City & State City & State 6. Election Cempaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
;l El ?g[ 33] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Adent
KINAS, PAUL 81| MName
3929 N.E. 163RD ST 62| Street Address (P.O. Box Numbar is Not Acceptable)

N. MIAMI BEACH FL 33160

83

B4} City FL 85

1. Pursuani to the provisions of Seclions 807.0502 and 607.1508, Florida Stalules, the ahove-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2EQ34 (10/97)

SIGNATURE
Sigraturo, typod o printed name of registerad agent and e i apphcablo INOIE Registerad Agant signatura regured when ransiatingy DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12

TALE R0} T oELETE LITILE [T Change ] Addition

RAME KINAS, PAUL 12 NAME

streeT aporess | 8985 BAY DR, 1.3 STREET ADDRESS

CITY-5T-2P SURFSIDE FL 14 CITY-ST-7P

LE 8D U DELETE 2.0 TLE [T Change L] Addition

NAME KINAS, ALICIA 22 NAKE

streeT aporess | 8985 BAY DR. 23 STREET ADDRESS

CITY-§T-2IP SURFSIDE FL 2.4 CITY-ST- 2P

e - [Toeie §arme T changs [ Adéton

NAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY - ST- 2 14 GITY-ST-2IF

ME T DELETE 41 TINE [T Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-2P 44 CITY-5T-2P

TMLE "1 DELETE 51 TNLE T Change T[] Addition

NAME 52 NAME :

STREET ADDRESS 523 STREET ADDRESS

CATY-ST- 2P 54 CITY-51-7IP

TILE [ DELETE B1TILE O crange 1 Adadion

NAME - 6.2 NAME

STREET ALDRESS 63 STREET ADDRESS

CITY-51-2IP 64 LITY-51-2IP

14. | hareby cerlify thal the ifermation supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further cerlity that he informaton
indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an
officer or direclor of the corporation of the teceiver of ruslee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in
Block 12 or Block 13 if chang@thor on an attachmenl with am address.

LRI ATI I, X D 13 e r B, ‘S (LQ‘:f Ten VAN 2 300 (QUQ Qpr l\




