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

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORAT'ON A 3 Sandra B. Morham
ANNUAL REPORT

1996

Secretary of Stale
DIVISION OF CORFPORATIONS ’

DOCUMENT # P93000028106 (1)

1. Corporation Name

TIFFANY HAIR DESIGNERS, INC.

OO G

Principal Piace of Business Mailing Address
C/O MARIA A. MARTINEZ C/O MARIA A. MARTINEZ
8934 SW 40TH ST 8934 Sw 40TH ST
SISAMI FL 33186 HISM'“ FL 33185 3. Date Incorparated or Qualified | 3a. Date of Last Report
04/15/1993 04/27/19895
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21} [26] 650407574 Nof Appiicable
Suite, Apt. 4, efc. Sulte, Apt. #, etc. 5. Cerlificate of Status Desired [ $8.75 Agditiona!
22 ;I e fFee Requirad
City & State City & State 6. Election Campaign Financing 0 35_00 May Be
;a 2_8‘ Trust Fund Contribution Added 1o Fees
2ip Gountry Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
24 |25] |29] [30] Florida Statutes Yos [NNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAR"NEZ, MARIA A 82 Strest Address [P.O. Box Number is Not Acceptable)
8380 S.W. 146TH COURT
MIAMI FL 33188 83
84| City ’-L IBS Zip Code

11. Pursuant o the provisions of Sections BO7.0552 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpase 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 accept the appointment as ragisterad agent. | am
famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e

Sigrature, typed or printsd narms of rag stered agent AAd 111G 1 Appicalie INDTE Frogisterod Agorl signalure raauined when rensistnig: ol
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [ DELETE TITLE N O Change [ Addition
NAME MARTINEZ, MARIA A 1.2 NAME MORTIN Z | Me\frq 2
steceracoress | 9980 S.W. 146TH COURT nasw s | A g w- 40dh-St
CITY-ST-2IP MIAMI FL 33186 14 LIl -S1-2P L N -
TITLE [J CELETE 21TME [ Changs  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-§1-20 24 CITY-§1-2IP
TIILE [} DELETE 31TNE | [ Cnange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADRESS
CHY-ST- 7P 34CITY-57- 2P
TILE ) DELETE 4 1TILE [ Change [ Additian
NAME £ 7 NAME
STREET ADCRESS + 3 STREET ADDRESS
CITY-S5T-2IP LA CITY-ST-7P
T0LE [ DELETE 51 TIRE [] Change  [J Addition
NAME 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CImy-S7-2IP £4CITY-5T-2IP —-'-| ﬂﬂ nr—} 1 ?tuuﬁ:z_-—.._-g.—“-ri‘
DELETE £.17H] gty o = nge hadilion
mt = o -03/21/3--01053--024 O
#2000, 00
STREET ADDRESS €3 STREET ADDRESS
CHY-§t-2P €4 CITY-ST-2IP

CR2E034 (12/95)

14. | gc hereby certify that the information supplisd wilh this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)fk), Florida Statutes. | further
certify that the infarmation indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same: legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, dtachment with an address.

SIGNATURE:

FED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




