SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT PR FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B Morthar
ANNUAL REPORT ;EJI Secrelary of State

1996

DOCUMENT #  P93000059121 (2)

DIAMOND WIG AND BEAUTY SUPPLY, INC.

A T A

Principal Place of Business Mailing Address

18371 NORTHWEST 27TH AVENUE 1831 NORTHWEST 27TH AVENUE

MIAMI FL 33056 MIAMI FL 33056
3. Dale Incarparated or Qualified 3a. Dale of Last Report
06/19/1993 05/10/1995
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Apphed For

650431726

21 [26]

Suite, AplL ¥, el $8.75 Addinonat

Fee Required

Suite, Apt. #, elc.

5. Certficate of Status Desired
= El s

I‘_ﬁ_c_;ltnApptlcahle

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 EI Trust Fund Contribiution Added to Fees
Zp Cauntry Zip Caunlry 8. This corporalion has liabitly for inlangible tax under s 199 032,

20] 20]

24 E;l Florda Statutes D Yos D Ho

9. Name and Address of Current Reglstered Agent 0. Name and Address ol New Registered Agent
B1] Name
KIM, YUN §
18371 N.W. 27TH AVENUE B2] Sireet Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33056 5
B4} Cny FL 85 l Zip Code

11. Pursuant {o the provisions of Sections 637 0502 and 607.1508, Flarida Statutes, the above-named corparation submits this statement for the purpase of changing its registered
office of registered agent, of bath, in the State of Florida Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as regstered
agenl | am famihar with, and accept the obligations of, Saction 607 0505, Flonida Statutes

CR2E034 (3/96)

SIGNATURE . L .
Sigrature Iyped o panted nane o regastered agenl and itie il applicablo (KNOTE Registered Agent signatare reqared when reinsta: ogh DaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12

T1LE PSD [ ] DeLere 11TINLE [ T crange T ] aditor

HAME KIM, YUN §S. 1.2 NAMF

seeravoress | 18371 NORTHWEST 27TH AVENUE 13STREST ADOFESS

CiTy-S1- 2P MIAMI FL 33058 14GHY-§T-21P

TIE S [T oeLete Z1TILE ] change [T Addtion

NAME K|M' HAROLD 22 NAME

STREET ADORESS 18371 NORTHWEST 27TH AVENUE 2 3STRELY ADDRESS

CITY-ST- 7P MIAMI FL 33058 2 4CITY-5T-20 e e

TIILE ] Detete A1TILE 7] “change [} addiion

NAME 3.2 NAME

STAEFT ADDRESS JASTREFT ADDRESS

City-S1-2if 34 CITY-5T-2

e ] ofiETE 45 TILE [ ] Crange || ‘Adetion

NAME 4.7 NAME

STREET ADDRESS 4 3STREET ADDAESS

CITY-SE-2P 4400TY-5T-2F L

TILE [T oeete 51TME ] change T T Addson

NAME 5 2 NAME

STREET ADDAESS 5 3STREET ADDAESS

CITY-ST-21P 54C1Y-SI-2F o -

TIE U1 oriete 611I1LE ] Cnange T ] Adduon

NAME 6 2 NAME

STREET ADDRESS 6.3 STAEET ADORESS

CITY-S1-2P £4CITY-ST-2F . ]

14, | do hereby cerlity that the information supplied with this filing is voluntarily furnished and does not gualify for the exemgption stated in Section 119.07(3)k). Florida Statutes |

further certity that the information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect asif
made under oath, thal | am an officer or director of the corporation or the rece:ver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes, and

that my name appears in Biock 12 or Block 13 1f changed, or pn an atlachment with an address

SIGNATURE: ..___/+/ -~ e 628778 Bes)2e -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Oate Ti,omie

jz_z.




