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

PROFIT FLORIDA DEPARTMENT OF STATE M ar O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of Sta’te

OCUMENT # PQ3000022877 (3)

+ Corporation Namo

N.S. HAIRSTYLING. INC.

0 A

Principat Place of Business Maiting Address
1602 EAST HALLANDALE BEACH BLVD. 210 174TH ST
HALLANDALE FL 33009 STTE 1606
N MIAMI BCH FL 33160 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
R o 03/26/1993
2. Principal Place of Busingss 2a. Mailing Address . FEI Number Applied For
z — S 650403165 Not Applicable
Suite, Apt. ¥, olc. __ Suilo. Apt#. etc. - ] $8.75 Additional
;I 2_;1 5. Certificate of Status Desired ] Feo Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bs
EI 2a—| Trust Fund Contribution ] Added to Fees
Zp | Gountry L e Country B. This corporation owes or has paid the current year Inlangible
;;I 25| o - 2ﬂ 30 Personal Property Tax due June 30.  [JYes [ to
®. Name end Address of Current Roglstered Agenl 10. Name and Address of Now Reglstered Agent
SAINATO, NICHOLAS Bi] Name
1602 EAST HALLANDALE BEACH BLVD. 2] Streot Address (P.0. Box Number is Not Accepiabia)
HALLANDALE FL 33009
83
B4 City FL ssJ Zip Code

T1. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporalion subrmits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such chango was authorized by the corporation's board of directors. | hereby accept the appeintment &s registered
agent. | am familiar with, and accept tho obligations of, Saclion 607.0505, Florida S1atules.

CR2E034 (10/97)

SIGNAYURE __ i
Signaturo, typod o Exinited name of regrietis) Bgent amt bto it pppleakde (NOTE Rogislered Agant signalure required when reinstating) DATE
12, _OFT ICE HS AND DIE CTORS 12 TGN N T ] i
i D [T oewete 11T0LE [ Change T Addition
NAME SAINATO, NICHOLAS 1.2 HAME )
smeevappaess | 210 174TH ST STE 1606 1.3 STREET ABDAESS J ,
CATY-ST- 29 N MIAMI BCH FL 14 CITY-ST-2P -
e ) I W N4 21TMLE [JChange L] Addition
NAME § 2 '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P . 2 4CITY-5T-21P
e B T peLete A1TLE [T change” LT Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§T- 2% L L 34 CITY-ST-2P
TITLE O ELETE 41 TITLE [ Change L] Addition
HAME 4 7 HAME
STREET ADDRESS 4 ISIREET ADDRESS
CITY-$T- 2P ' 44CV-$T-2P
TITLE LT DELETE SATILE L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-21P 54 (TY-S1-2P
e | e 61TITLE T crangs — LT Addition
NAME 62 NAME
STREET ADORESS 6 3 STREET ADDRESS
CITY - 5T- 2P B4 CITY-§T-2P

14. | hereby cerldy lhat the information supptiod with this iiling doos nat qualify for tho exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repert or supplomental annual roporl is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or diroctor of the corporation of thff raceiver or truslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 il chapged, or on gff allachmont with an address

siGNATURE: /Nich [iAs Niepld Sainato A/,?I?/Qf gfs8Ha3%s




