FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

 PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNL%S;PORT Secretary of State

DOCUMENT # PQ3000022877 (3)

. Corparation Marne

N.S. HAIRSTYLING, INC.

1602 EAST HALLANDALE BEACH BLVD. 210 174TH ST
HALLANDALE FL 33009 STTE 1606
N MIAMI BCH FL 33160-3328
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Poncipat Place of Business 7 T ""‘ph."‘ﬁ&imifb Adicliess 4. FEI Number Applied For
R | 650403165 Not Applicable
Saile, Apt K. ol _ Suile Apt # pte. ] ] $8.75 Additional
2?l 5. Certificate of Status Desired 1 Fee Required
| Cily & Slate 6. Election Campaign Financing $5.00 may Bo
) Trust Fund Contribution | Added to Fees
21 _ Country L : Country 8. This corporation has liability for intangible tax under 5. 199.032,
—zﬂ o 25) S 291.” 30] Florida Statutes Cves PMno
T 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81
SAINATO, NICHOLAS Name
1802 EAST HALLANDALE BEACH BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009 5
B4 City FL 85| Zip Code

17 U502 and BO7 1508, F lorda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
g ] in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
qgtnt Fam lamilae with, and ac ep the obhgatons of ) Sechon 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Slpiat e Qg o ey : Dt (N STE F gistered Agont sgnature requred whert reinstating DATE
12T T GRHIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN12
I D T veLete T1TILE [T Change T Addition
NAME SAINATO, NICHOLAS 12 NAME
swerranoiess | 210 174TH ST STE 1808 1.3 STREET ADDRESS
Y-S0 7P N MIAMI BCH FL 14 CITY-S1-21P
mf o N I AT 2.1 TIME [T change T Aadition
HAME 22 NAME
SIFEFI ADIRESS 2.3 STREE] ADGRESS
G- 51 7 ) 2.4 CITY-51- 21
e o o S [T oeLere 31TINE [dcharnge [ Additon
NAMF 3.2 NAME
STREET ADIRESS 3.3 STREET ADDRESS
. 34 CITY - §7- 21P
] DELETE A1 TMLE T JChange [ ] Addibon
HAME £ 2NAME '
SIFEET ADIRESS 4.3 STREET ADDRESS
City-50 2F - 44CITY-ST-7p
IR [Toeere 51TIILE || Change [T Adition
HAME 5 2 NAME
STRET T ACIRISS 5 3 STREET ADDRESS
54T -S1- 7P
i [T oeiere 61TLE T cnange [ Adaition
HAME 62 NAWE
SIREET ADDRESS .3 STREET ADDRESS
CTY-ST i &4 DITY-S1- 2P

18,1 do hierety Certify That be - aformatior sumilicd with s 1 fing does nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes | further certify that the
infonnation Jnacated on this annual report ac supgemental annual reporf s true and accurate and that my signature shall have the same legal eflect as if made under path; that
Lam an officar ar direclor of the corporahan or the o e ar rustee empowered to executs this report as requu'ed by Chapter 607, Florida Statutes; and that my name

appears in Back 12 o Block 130F ol |q£ a.or anan attachrmet wath an address
SIGNATURE: / 'ﬁ%{ Micora_saiwazs [ H{ ? (?5 §)4frg-5095
n PRINTED NAM smu G OFFICER OR DIRECTOR

SHGNA wao o] Lray: me Frone #




