2004 FOR PROFIT CORPORATION FILED
REINSTATEMENT SECRETARY OF STATE

VIS S

DOCUMENT # P00000096774 ON GF CORPORATIONS:
1. Entity Name 0
MARGCEL BEAUTY SALON, INC. O NOV -9 gM g: g
Prin.cipaf Place of Business Mailng Address REEE@S‘F‘ ﬁTEMENY
18671 W. DIXIE HWY. 18671 W. DIXIE HWY. E ' ﬁ )
N. MIAMI BEACH, FL 33180 N. MIAMI BEACH, FL 33180 ‘
s P s AT AL A ERRCAD ARt

Suite, Apt. #, elc. Suite, Apt. #, etc. 11022004 REIN-P CRPECSS (6/04)/77

City & State City & State . 4. FEI Number Applied For

65-1048323 p Not Applicable
Z_IP . 1 Country ) ap o . Country o 5. Certificate of Status Desired / O ?i'gfqlﬁ‘g“‘mﬂr
N N S g / "
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name L
SANANES, MORDECAY

18671 W. DIXIE HWY. Street Address (P.O. Box Number is Not Acceptablé)\
N. MIAMI BEACH, FL 33180

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature. typed or printed name of registered agent and title it applicable {NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Celete TLE P change [ Addition
NAME SANANES, MORDECAY HAME "
STREET ADDRESS | 1100 HILLGREST CT., BLDG. 5, APT. 306 srectonness | 3@ 5o woshingfoa #Treet Bids.2q aft. 8ol
cIfY-ST-ZP HOLLYWOOD, FL 330217887 CITY-$1-2IP Hotly woed FL 3302/
TIILE O Deete Tme ) Clchange ] Addiion
NAME NAME _

R ] el T

STREET ACDRESS STREET ADDRESS { ‘?’ lj}l:l 1 o 'r':' Ll 13':3 a4
CITY-ST-2IP CITY-ST-71P- 17104, D‘I’""DIDYJ—"UL"‘I #5801, 00
TITLE ; - - O pelete THLE 1~ - -] change - [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TIE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2IP CITY-§T-2ZP
TILE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-§T-2P
TILE O pelste TITLE O change [ Addition
NAME AME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee smpowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mecdecary Saviarted Mopdecaw Sananes £res 11-5-04 (95#)243. 3355

SIGNATURE AND ’WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT! Date Daylime Phons #




