FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAT[ON ; Sandra B. Mortham
ANNUAL REPORT 9 * Secretary of State
1996 & DIVISION OF CORPORATIONS

DOCUMENT #  P92000004755 (4)

1. Corporation Name

LIBERTY'S MAGIC HAIRSTYLES, INC.

AN

Principal Place of Busingss Mailing Address
8200 NW. 103 ST 8200 NW. 1035T.
SUITE 10 SUITE 10
HIALEAH GARDENS f 6 AH
s AH GARDENS FL 3301 l’}? LEAH GARDENS FL 33016 3. Date Incorporated or Qualified 3a. Date of Last Report
11/16/1992 04/25/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Appliad For
[21] 26 650370494 Not Applicabie
Sufte. Apt. #, ete Sutte. Apl. #, etc. 5. Certificate of Status Desied [ $8.75 Aqdiional
;’El E] Fee Required
City & State City & State 6. Election Campaign Finarcing $5.00 May Bo
23 28] Trust Fund Contribution O Added 1o Fess
Zip Country Zip Country 8. This corporation has liabilty for intangible 1ax under & 199,032,
|24] |25] 20 [30] Fiorida Statutes mx Yes [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1 Name
FERNANDEZ. LIBEHTAD 82| Street Address (P.O. Box Numbar s Not Acceptable)
160 ROYAL PALM #308
HIALEAH GARDENS FL 33016 83
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligalions of, Seclon BO7.0506, Florida Statules.

SIGNATURE - Ao and s T arieabe T T T BT R e R o T e e i
Sigriature, typed or prnted namie of registe-ed agent and tity | applicabis (NOTE" Ragislerad Agent sigrat.rg roguired whar reinstanng’ DATE ‘u-.)'-
12, OFFICERS AND CIRECTORS 13. ADDTIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
NILE PD {1 DELETE 1 1TIME [ Change [ Addition =
NAME FERNANDEZ, LBERTAD 12 NAME 3
STHEFT ADDRESS 160 ROYAL PALM RD BLDG 6 APT 308 13 STREET ADDRESS &
CTY-§1-2F HIALEAH GARDENS FL 1.4 CITY-5T- 2 o
TILE VPS [ DELETE 21TILE [ Chaage [} Additon  [©
NAME ABRAHAM, MIGUEL A 22 NAME
STREET ADORESS 248 W 29 ST 23 STREE] ADDRESS
CITY-81-7p HIALEAR FL 24 0ITY-ST-70P
TNE [ ralal; 3 tTILE {3 Change [ Addition
NAME 37 NAME
SIREE] AUDRESS 3.3 STREET ADDRESS
CITY-51-2iP 34GITY-S1-2P
TTLE [ DELETE 4 1TILE [0 Change  [) Addition
NAME 4.2 HAME
STREET ADDRESS 4.35IREET ADDRESS
| CITY-Si-2p 440Ty- 8121
TILE [] DELEIE 5 1TILE [] Change [ Addition
NAME 52 NAME
STREET ADDAESS 5 3STREET ADGRESS
CTY-ST-21P 54 CITY-§T- 2
THILE [ DELETE 8 1TILE [0 Change [ Addition
NAML 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CTY-ST-218 64CITY-§1- 2

14. | do hereby certify that the information supplied with this filing is valurtarily furnished angd does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal etfect as if mads under
oalh; that | am an officer or director of the corppgation or the recaiver or trustee empowered to execute this reper as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, #74n an allachment with an address

SIG NATURE%UE ,- SIGNING OFFICER OR DIRECTOR T "‘j‘//&/_q_“‘ﬁar (-‘ Ld sgnaa:-w’m-e:' mﬁ:‘n-g‘f




