SECOND NOTICE: CORPORATION WLLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE ¥0 REINSTATE: $375.)

PROFIT <& B iy . FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPCRT : 5 Secrelary of Staze
1996 by S DIVISION OF CORPORATIONS

DOCUMENT #  P9Q3000031785 (7)
CARMELO'S HAIR DESIGN, INC.

Principal Prace of Busingss Malling Address ”""II“" |I||| "l” II”I"m I||H II’Il mll |||H II"“I“'I“”I"

#4163 EAST 4TH AVEKUE 163 EAST 4TH AVENUE
HALEAH FL 33013 HIALEAH FL 33012
3. Date incorporated or Qualified 3a. Date of Last Report
, 04/30/1993 _05/19/1995 =~
2. Principal Place of Business 2a. Mailing Address 4. F&t Number Applied For
Fil 25 ) 55‘0450730 . Not Applicabie
Suite, Apl. #, etc Suite. Ant. 4, et iti
p e A et &, Certificate of Status Desired E] $875 Adqumnal
E;[ ;] Fee Required
Cily & Stale Crty & State 8. Flection Campaign Financing ] $5.00 May Be
E ~ ;I Trust Fund Contribution Added to Fees
Zip Country I Country 8. This corparation has liamilty for ntangibie lax under s 199 032
24] 25 20] (30 Florida Statutes [ ves [ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent |
Bi| Name
HERNANDEZ, NILA
454 E. €4TH STREET 82| Street Address (P.O. Box Number is Not Aceeplablo)
HIALEAH FL 33013 -
84| Cny FL ssl Zip Codla

11. Pursuant to the provisions of Sections 807 8502 and 607.1508. Florida Statutes the above-named corporation submwls this slalemenl 1o- the: parpose of changing (15 registered
oftice or registered agent, or both, in the State of Fiorida_Such change was autharized by Lhe corporation’s hoarel of direclors | herehy accep! he appoiniment as registersd
agent 1 am familar wiln, and accept tne obhigations of, Sechian 607.0505, Flanda Statules

SIGNATURE .. i i . R o e
Signan e typer or proted nave ol ogietored age et and s 1 appinatre INGHTE Focgeancred Agent ai b g g rsd aher et i} SAlL

12, QOFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12

THLE PSD [ 7 beteme TUTIE [T change [ “adticn |

NAME HEANANDEZ, NILA 12 NAME

STREE) ADDAESS 454 E. 64TH STREET 13 STAEET ADDRESS

CIFY-5T-21P HIALEAH FL 33013 140ITY-ST-21P

TINE vID L] orueie 2o T [ Tthangs ] Additan |

HAME VALIDO, INES M 22 NAME

STREFT ADDRESS 318 E. 41ST STREET 2 3 5THFET ADDRESS

CITY - S1-2P HIALEAH FL 33013 2400y ST-2P .

TLE [T okcee 30TMMLE LT crange T Addiion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Ciy-S1-7ip 34 CITY §T-2P

TLE { ] oeene 41TITLE [ Crange [ ] Additon

NAME 4 2NAME

STREET ADORESS 43 SIREET ADDRESS

CITY -ST- 2P o 4480Y-S1-7P

TITLE [ F oecene 51TMLE [T change [T Addinon

NAME 5.2 NAME

STREET ADDRESS 53 STREET ALDRESS

CITY-5T-2IP S4CITY-S1- 2P

1ITLE [T ocere 61 TIILE [ ] Change ] Addivon

NAME 6 2 NAME

STREE T ADDRESS £ 3STREET ADDRESS

CITY-ST-2P 64 CITY - 5T-21P

14. [ do hereby certily har the informaton supphed with this fling is voluniarily furmished and does nat gaally for the exemption stated in Sechon 119 07(3)(k), Fiorda Statutes. |
further cerlify that the information indicated on th s annaal report or supplemental annua repart is lrue and accurate and that my signature shall have the same legal eflect as if
made under oath_that | am an clicer or director of the carporakon ar the rece ver or rustee empowared 10 exacute s reporl as recpared by Crapter 617, Flonda Statctes and
that my namie appears in Block 12 or Block 13 if changad. or on an atlachment with an address,

SIGNATURE: . __ e, X2 [ (g £.ls e 2/289¢ [secebe-ayin

"SIGNATURE ANDY TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ) et P B

CR2E034 (3/96)




