FILE NOW: FILING FEE AFTER MAY 11S $225.00
PROFIT %g‘;“' S, FLORIDA DEPARTMENT OF STATE
CORPORATION ! e Sandra B. Mortham
ANNUAL REPORT

| 1996 » EIVSION OF GORPORATIONS
DOCUMENT # P93000074120 (5)

1. Carporation Name

EXQUISITE COIFFURES UNISEX SALON, INC.

o O Ol

Maiting Agidress

Fuincipal Place of Business

4646 NW 17 AVE 4645 NW 17 AVE
MIAMIE FL 33142 MIAMI FL 33142
3. Date Incorporated or Qualified | 3a. Dale of Last Report
, o 10/26/1993 03/02/1995
2. Pincipal Prace of Bosiness 2a. Maiing Address 4. FEI Number Applied For
af 26] 65-0456441 Not Appiicable
S, Apl £, efe | Sulte, At #, etc, 5. Cortiicato of Status Desired 0 $8.75 Additional
2?] ) i - o ez o Fee Required
Crty & Stale: _ City & State 6. Election Campaign Financing 0 $5.00 May Be
s ] Trust Fund Contribution Added to Fees
_ 7 Country | Zp Country B. This corporation has fiability for intargible tax under s 189.032,
.24l 7 es| o 29} ) 30 Florida Statutes O vYes )
i __ 9. Name and Address of Current Reglstered Agent 10, Hams and Address of New Reglstered Agent
81 Name
JOHNSON, EANEST 62 Streol Address (PO, Box Number s Not Accopiabia]
326 NW 45 STREET
MIAMI FL 33142 a3
84| Ciy FL 85| Zip Code

[ 11 Pursuant 10 T4 provisions oF Sochions 607.0607 and 657 1 508. Florida Stalutes, the above-named corparation SUbmIts this siatement for 1he porpose of changing its registered office
@ registered agent, or both, in the Stale of Fiarida. Such change was authorizec by the corporation’s baarg of directors. | hereby accept the appoinlment as registered agent. L am
familize with, and accept the obiigations of, Seclion 607 0505, Florida Statutas.

SIGNATURE

L s o o e agon and itk Fa et | INOTE Flagistirad Agit signaire requred when ranstaligh DATE o
12. o TOFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS I 12 2
L P [] DELETE 1 1TIILE [ Change 7] Addition -
a JOHNSON, ERNEST 12 MM 3
sueeraceiss | 4646 NW 1T AVE 1.3 SIREET ADDRESS 2
IS MIAMI FL 33142 14 CITY-51-2F &
RE N Y DeLEE 2 1T0LE [ Change [ Additon | O
st HYPOLLITE, BENEDIOUE 22 NAME
sienansess | 4648 NW 17 AVE 2 3STREET ADDRESS
onvsiae | MIAMIFL33142 e 24CIY-31- 20
T S [ DELETE 3 1TILE [ Change [} Addition
Bk PAYNE, REGINALD 32 NAME
sierranmiss | 4646 NW {7 AVE 33 STREET ADDRESS
Cily 8t 7 MIAMIFL 33142 e 34210y 51-2P
1Lk [ DELETE 4 1TIE [ Change [ Addition
Y 42 NaME
STHEH A0 S5 43 STREE] ADDRESS
I ] 44CITY-ST- 2P
TinF [C1DELETE 5 1TMLE {0 Change [ Addition
N 5.2 NAME
ST ATINESS 53 STRELT ADDRESS
TR e B4CITY-$T-2¢
it [C] DELETE 6 171LF [ Change  [7] Addition
B £ 2 NAME
STHEEEATTRFTS &3 SIREET ADDAESS
| orv sz - - 64CIY-SI-7p

14, 1 a0 heseby certify that the information supplied with This fifing is voluntarity fumished and does not qualify for tha exemption stated In Saclion 119.07(3)(K), Florida Statutes. | further
cer Ly thal the inforriaban indicaled on this annual repert or supplemental annual report s true and accurate and that my signature shall have the same logal eflect as if made under
aatly that | am an officer or direslor of the corparation or the receiver or trusiee empowered 1o executs this report as required by Chapter 807, Flonda Statutes: and that my name
appeats i Block 12 or Bl 13 if changed, or on an gachment with an address

SIG NATU RE: - {AME OF SIGNING OFFICER OR DIRECTOR 7 7~~~ 7~ _—'l/ %b—%@%@

{GNATURE AND TYPED OR PRINTE




