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

- PROFIT FLORIDA DEPARTMENT OF STATE |\ /I O 9 1 99 8 . O O
CORPORATION $andra B, Mortham ay 7 ° am
ANNUAL REPORT Secretary of State S f S
1 997 AT DIVISION OF GORPORATIONS ecretal ‘, 0 tate
DQ%ME,[\'T # P9200001 2781 (0)
KIDDY CLUB HAIR PLACE, INC.
Feincipal Place of Busines Walling Address ”II"III I’I IIIII "Ill Ilm "m "m "m “m "I“ IIII”"I‘ “I”m
3905 SW 137 AVE 11510 Nw 4 TERRACE
STE -5 #201
MIAMI FL 33175 MIAMI FL 331724830
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 12/14/1992 04/19/1996
2 Poncipinl Piace of Busingss ..3" Mailing Address 4, FEI Number Applied For
Ell e - 25] 650386456 Mot Applicable
Suite: CApt ¥ etc | Surte, Apl. #, Blc. " . $ 8.75 sddiional
"2 2‘} ) N 27] 5. Certificale of Status Desired O Foe Required
| Cry & Sute | Cityd State 8. Election Campalgn Financing $5.00 may Be
2_3—[__,_ e 281 Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,
24—J o 2—| 29 30 Florida Statutes Oves o
o 9 Name -and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
B81] Name
NOEM, RAMOS ALIPIO GONZALEZ
11510 NW 4 TERRACE 82| Sie tAddrﬂﬂs(Pﬁ Box Niu bor nsN I Accoptabie)
#201 3541 8, 2 UAVE.
MIAMI FL 33172 83
B4| City 85| Zip Code
S MIAMI, FL || 3318
791, Fursuant 1o the: provis-ans of Sections 607.0602 and 607 1508, Fionida Slatutes, the above-named corporatlm submits this statement for the pur @ of changing its registered

office or registered agont, or bath, in the State of Florida. Such change was authorized by the corparation’s beard of directors. | hereby accept the appointment as registered
agent | amfarmiliar with, and accept tho obligations of, Section 807 0506, Flopdh 5t utes

I - - b
s ALIPIO.GONZALEZ- DIREC 308 -$5Y-Y¥o}
o Bt b o et ey ol g stergd agent and litle ¢ apphcatie NOFE; spfted Agent sigghiture 80 when lating) DATE .
12 OFFICERS AND DIRECTORS 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- T (X DELETE 11TRE DIRECTOR [JChange T} Addition | &5,
HAME RAMOS, FERNANDO 1.2 NAMWE MIRIAM GONZALEZ §
stceoaneness | 11510 NW 4 TERRACE rosweET oS [ 3541 S, W, 122 AVE MIAMI, FL 33175 |@
| onvsiar MIAMIFL 1AGHTY-5T- 2P &
TLE D m DELETE 21 TITLE D I RECTOR LI Crange mﬂiﬁﬂn O
e RAMOS, NOEMI 22 HAME ALIPIO GONZALEZ
STHEFT ADDRESS 2.3 STREET AQIOR
st | 11510 NW 4 TERRACE CTAONSS | 3541 §,W, 122 AVE. MIAMI,FL 33175
crrstze | MIAMIFL 2 4C/TY-ST- 29
e [ DECETE a1 TME [JChange  [J Additicn
HANT 3.2 HAME
STHELT ADORESS | 3 3STAEET ADDRESS
oy 34 CITY-5T-21P
T [T DELETE 41TITLE [JChange L] Addition
NARI 4 2 NAME
STRIE ] ARDRESS 4.3 STREET ADDRESS
| onystae 440ITY-ST- 3P
[ e ] DecFTe 51TMLE [ Change ] Adaition
NI 52 NAME
STRHET AL ST 5.3 STREET ADDRESS
LA R 54CITY-S1-7P
itk LI DeLETE B.1 TITLE L3 Change T Addition
HAs: 6.2 NAME
STREE ADGRETS, 6.3 STAEET ADDRESS
| Cny g7 6.4 CITY - §7- 2P
14, | do hore hy cetl ly thal the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3){), Floride Statutes. | further certify that the

inforanalan inchezated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
1 am an oiticer or drector of the corporation o the recewvor o truslee empowered 1o execute this repon as required by Chapter 607, Florida Siatutes; and that my name
apypears i Back 12 or Block 13 if changed, or on an attachment with an address.

—r - @ m&ﬂ/ﬂ’f
SIGNATURE: A28 227 LG ‘

....... G oLEACED /ZJ/?7 3or S39- Y03

SIfINATURE AND TYPED OR Pmmmﬁ OF sighING OFFICE(DA HIRECTOR Daytima Phone #




