FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT Ry FLOFIDA DEPARTMENT OF STATE |
CORPORATION ¥ e Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 e
DOCUMENT # P93000067003 (2)

1. Corporation Name

LU-MAR HAIR DESIGNER INC.

Pr‘mcipa-\ Flace of Business Maling Address
9540 SW #0TH STREET 9540 SW 40TH STREET
MIAMI FL 33165 MIAMI FL 33165

["3. Dale nGorporaled or Qualfied

09/20/1993

“3a. Date of Last Reporl

03/08/1995

| 2. Principal Place of Business Za. Maling Address 4. FETNumiber o Appled Far
21] ] el .| 650439538 Not Applicable_|
Suile, Apt. ¥, otc. - Suite, Apl. #. ele. 5. Certiticate: of Status Desired 1 $8'75 Add.i(iona1
5\ 27] Fee Required
City & State | City & State 6. Eleclon Campaign Financing 0 $5_00 May Be
-Eﬂ 28] Trust Fund Contribution Added 1o Fees
| Zip Counlry _2p  Gountry 8. This corporation has liability for intangible: tax under s 199.032,
24] 25 IEQJ 301 Florida Slatutes [ Yes E No
o 9. Name and Address of Current Registered Agent T T 40, Name {ff;i:ﬂd;d_rzg_s_of New Registered Agent |
81; Name
MONZON, IRAIDA 82| Stoa Address (.00, Hox Numiber ks Mot Acceplable) ]
9540 SW 40TH STREET I
MIAMI FL 33185 83
[B4] Gﬂyﬂiﬂ T B FL JSE Zip Code

1. Pursoant fo The provisions of Sections BO7 0502 and 6071506, | lorida Stattes, Hhe Bhove Ramad corpo-alon sabnits s statement for the purpose of changing its registered office
ot registered agent, or both, in the State of Fiorida. Such change was authorized by the canporation’s board of diresturs. | hereby accept e appgintment as registered agent. lam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ | . . o e R o L i i . . . L
St typod oo preted ke o fogistired g and Wi it oy fizst e = BT e Age Sy e gkt ot DAT &

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 o
e PTD (] DELETE 1ATINE R ) ’ [ Change L1 Addition E
KAME MONZON, IRAIDA . 12 NAME 3
STREET ADDKESS 0540 SW 40TH STREET 1ASTHEE ! AZDRSS &
CITY-81-2 MIAMI FL N BEICIAR o . i
TIE vSD [] DELETE ERRI V5D ) ¥ Crange [ Addiion O
NavE SOCARRAS, LOURDES oA FERNANDEZ, LOUEDES
STAEET ADDRESS 9540 SW 40TH STREET 2ASTHFET ADDRESS | 5040 S o of re€ r
£y S1-7F MIAM! FL 33165 N JEZ1-"107 O B L Y Vo T FL. 33165
TITLE [ DELETE 3 1UILE [ Chawge  [] Addtiar
NAME 32 NI
SIREST ADDRESS 37 SIREE] ADDRESS
CllY-S1-29 ) saprysize | )
TITLE [C] DELETE 4 1TINE [ Chaage [ Addition
NAME 47 NANE
STAFET ADDRESS 43 STHEET ARDRT5S
CITY-§1- 217 L4CY-5t e

T T L) DELENE § 1 TILE B [ Change [ Additian
HAME 52 HAM
STREE] ADDRESS 53 5TRE | ADURESS

| CTY-ST-2F . i T L N D :
TITLE [7] DELFTE B4 THILE [] Change [ Aadition
NAME 67 NAME
STHEET ADORESS £ 3 STREF] ADORESS
CIY-ST1- 2P LALIv-Si2P |

14. | o hereby centify that the information supplicd with this filing is voluntarily fumished and does not qualify for the: eacmmption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual repor is trae and ascuraic a wl that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recewer or truste ermpowered 1o execute this reprt as reduired by Chapter 607, Floridla Statutes; and that my name
appears in Black 12 or Block 13 jfchanged, or on of. atlach Nt with an address. R ﬂ‘DA

- -

. %ngﬁ? Mowzan)  03-15-9% (305)225,]@?4 -

SIGNATURE: ___ -

SIGNA

S
RE AKD TYPED OF PRINTED NAME OF/IGRING OFF) Dt Doyt e Flonz 8




