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

PROFIT £ By,
CORPORATION .
ANNUAL REPORT Socretary of State

1997 'a” DIVISION OF CORPORATIONS SeCI'etal'y Of State
DOCUMENT # P93000048436 (8)

1. Corporation Name

PIZAZZ DI' SALON, INC.

5 O T

Principal Place ¢ Busmoss Mailing Address
1075 KANE CONCOURSE 1075 KANE CONCOURSE ’ .
BAY HARBOUR ISLANG FL 33154 BAY HARBOUR ISLANO FL 33154-2105-
3. Date Incorporated or Qualified 3a. Dale of Last Repont
2, Pringipal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
Pl ~ ;6_1 65'0455193 Not Applicable
Suile, Apt #, ete. Suite, Apt #, ete. "
e A o Y P 6. Certificate of Status Desired ] $8'75 Admnal
22 ;| Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Added 1o Fees
ap | Country 2w Country 8. This corporation has liability for intangible tax under s. 193.032,
24} 25| 20| 30] Fiorida Statutes Kves [Ino
) g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ANGELO. ANT! U|NETTE 81| Name
18561 NW 18 STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020
83
B4 Cily FL 85| Zip Code
11. Pursuant to he provisans of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits 1his staterent for the purposa of changing its registered

office or regislered agent, or bath, in the State of Florlrfia Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registared

agent. | arm familig |th‘yd dccapt the obligations T/%%]%Iorida Statutes.
s < 0N 17018 Pt/ SeniJ-nd7

Slop 0ty or raitend raame: OF fegst et sl e it .inpn;éy.’ NCITE: Registered Agsnt signa:ure requirest when reinslating)
12, _OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE SVD [ DeLeETe LATILE LJ Change L] Addition
NAME EANGELO. erINE"E 1.2 NAME
stvee anoress | 1075 KANE CONCOURSE 13 STREET ADDRFSS
arv.srze | BAY HARBOUR ISLAND FL 33154 L4 GY-5T- 2P
T [T oetere 21 TIILE T Change [ Addition
NEME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 7.4 CTY-5T-2IP
e [ DELETE A1TILE . [dthange [T Addition
NANME 1.2 NAME
STREE] ADDRESE 33 STREET ADOFESS
Cly-s1-bF ) 34.CITY-ST-2P
TIeE ) T pELETE L1TITLE O change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51 . pF A4 CITY-ST- 2P
TILE ) DELETE | A CJ Change (] Addition
HAME 5.2 NAME
SIREET ADIRESS 5.3 STREET ADORESS
CITY-51- 20 5.4 CITY-5F-2IF
e T DELeTE B TITLE [T change ~ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-ST-2ip 6.4 GiTY-ST-2IP
14. | do hereby cernfy that the informabion supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annua! report or supp'emental annual report is true and accurate and that my signature shall have the same legal affect s If made under oath; that
| arm an o*ficer or draclor of the corpagalion or the receiver or trustoe empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if ¢ ey econ an apg =hment with an address.

SIGNATURE: (0~ I sl ~o rY  JP7 T

STENATURE Ciata Dayre Phors #
208434

A& e | Jan 30 1997 8:00am

CR2ED34 (9/96)



