FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMIT
CORPORATION
ANNUAL REPORT

1996

-

AL

0o
*{%‘% FLORIDA DEPARTMENT CF STATE
AT Sandra B Morlham
Secretary of State &

DIVISION OF CORPORATIGNS

b p:/

DOCUMENT #

1. Corperation Name

DAMARY'S BEAUTY

P93000026530
PLACE SALON UNISEX INC.

Principal Place of Business

3040 NW. 2ND AVE.
SUITE €
MIAMI FL 33127

Mabing Adsress
3040 NW. 2ND AVE.

SUITE ¢
MIAMI FL 33127

A0

3. Date Incorperated or Quatified 3a. Date of Last Report

"9. Name and Address of (

2. Principal Place of Business ) E&: Mailing Address 4. FEI Number Applied For
, s 650404901 Not Appiicable
Sute, Adt. 4, sic. | Sute Apt i ele. §. Cerificate of Status Desired 0O $8.75 Add_ilional
22 e - et . _Fee Required
City 8 State City & Stale 6. Election Campaign Financing $5.00 May Bs
23 o e Trust Fund Contribution Added to Fees
Zip Gountry ___ Country B. This corporation has hability for intangihle tax under s 199.032,
24 25 30| Florida Statites 0 Yes YA no

ALCANTARA, MARTINA
3040 N.W. 2ND AVE.
SUME C

MIAMI FL 33127

Na

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

I Zip Code

FL *

famiiiar with, and accept the obligations of, Seclion 607.0508,

lorida Statutes.

11, Pursuant 1o the provisions of Sectons B07.0507 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing 1ts registered office
or regislered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointmernt as regislered agent. | am

appears in Block 12 or Block 1

SIGNATURE: . Q(

SIGNATURE _ | . o . L e e
Stgnalure, Iyped or pricte name ol ragistened agent and 1 (MWETE Hugistesd Agart signature e lired when risnslat ngl DATE
12, OFFICERS AND DIRECGTORS |13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D N o 3 T1TLE [ Change ] Addition
NAME ALCANTARA, MARTINA 1.2 NAME
STREET ADDRESS 3040 N.W. 2ND AVE. SUITE C 1.3 STREET ADDRESS
CiTY - ST- 2P MAMIFL331RZZ 14CH -1 |
TITLE [7) DELESE ? 1UHE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
gy -ST-2P . - } . | 2aCity-S1-2p
TLE [7) DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
$TREET ADDRESS 33 STREET ADDRESS
CITY-S1-7IP ~ 3401Y-81- 710 o
HILE [] DELETE 4 1TLE [ Change . Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S$1-20P L 44 I1Y-S1-21F o
TLE [ DELETE 5 11ITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIRFET ADORESS
CITY-ST-21P ) . 54 CIIY-51-2IP L
TLE [[] DELETE 6 1TITLE [C1 Cnange  [] Addition
HAME £.2 NAME
STREET AUDRESS £.3 STREET ADDRESS
CiTY-§T-7p 6.4 CY-S1-2IP

+f changed, or on angtlachment with an address,

NATURE AND TYPEO OH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

14. 1 do hereby cordify That The information supplied with this fling is voluntarily furnished and doos not qualify for ihe exsmption stated in Section 119.07 @)K, Fiorida Statutes. | futher
certify that the information indicated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1ie corporalion or the receiver or Trustec empowered to execute this report as required by Chapter 807, Florida StatutI; and that my name

S

bt 5y

"Dyt Phone ®

CR2E034 (12/95)




