FILE NOW: FILING FE

PROMT 3
CORPORATION

AFTER MAY 1 IS $550.00 FILED
e T— May 02 1997 8:00am

ANNUAL REPORT Searetary of Stale

1997 % OVISON OF CORPORATIONS Secretary of State
DOCUMENT # P93000074120 (5)

1. Corparabun Nama

EXQUISITE COIFFURES UNISEX SALON, INC.

AR BRI

Principal Place of Business Maiting Address
4545 NW 17 AVE 4546 NW 17 AVE
MIAW FL 33142 MIAMI FL 33142-4130
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 (26] 650456441 Nol Applicable
Suile, Apt #, etc Suite, Apt. #, etc.
L T ¢ . ? 8, Certificata of Status Dasired D $8'75 Aditional
22| ;\ . Fee Requlred
| City & State City & Stale: 8. Elsction Campalgn Financing $5.00 Mmay Be
23] o o ?B] Trust Fund Contribution | Added to Fees
| __ Countey | Zp Couniry 8. This corporation has liability for intangible tax under s. 198.032,
|
24] 25| 26 30] Fiorida Stafutes Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
JOHNSON, ERNEST 81| Name
328 NW 45 STREET B2| Street Address (P.0). Box Number is Not Accepiable)
MIAMI FL 33142
83
B84] City FL 85| Zip Code

11, Pursuant 10 1he provisions of Sections 6070607 and 607.1508, Florida Statules, the above-named carporation submils this staternent for the purpose of changing its registerad
ollice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. b arn famitiar vilh, and accepl the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE B

St typeit of aneced name of regstored agent and lito i apploable (NOTE: Registerad Agent signature reguirsd when ralnstaling) DATE
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt P [ DELETE 11TITLE [T change [ Addition 3
héss: JOHNSON, ERNEST 1.2 NAME S
st aocarss | 4646 NW 17 AVE 1.3 STREEY ADDRESS 3
cresior | MIAMIFL 33142 14 DY-ST-21P &
we ] [T oeLETE 21 TILE T Ciange L] Addilion |
hasE HYPOLLITE, BENEDIQUE 22 NAME
somht iss | 4G46 NW 17 AVE 2.3 STREET ADDRESS
CHY-51-2Ip M‘AMI FL 33142 2,4 CITY-ST-2IP
me |8 [T DELETE LUTITLE T Chenge L Addition
N PAYNE, REGINALD 2.2 NAME :
sieramniss | 4648 NW 17 AVE 33 STREET ADDRESS
Clly-ST- 2 MIAMI FL. 33142 _I 34 CHTY-ST-2IP
1L [T oeLere 41T0LE T change ] Addilion
NAME 4.2 NAME
SIETT ADEHESS 433 STREET ADDRESS
Iy 51 F - 440ITY- 5820
THLE ) [T DELETE 51TITIE T cnange T Addition
NAML 5.2 NAME
STREET ADDRES: 5.3 STREET ADORESS
ey Sk 5400Y-ST-2P
Lt [ DELETE B.1TILE ] change  LJ Addition
hAME £.2 NAME
SIRFED ADDR: S £.3 STAEET ADDRESS
LTy ST 6.4 COY-ST- 2

14, [ o0 herety Gertity thal the information suppiica with this fiing does not qualify for the exemplion slated in Seclion 119.07(3i), Florida Statutes. | further certify that the
inlarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I arn gn oflicer or directon of the corporation of the receiver or frustes empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name

appears in Block 12 or Biock 13 1If chapged, or on an attachment with an address.
SIGNATURE: _ Y-R3-97 (2 30T) 634265
Date il Dargtimie Phone #

" SIGNATURE AND YTYPED OR PRINTED NAME OF BIGNI

OFFICER OR DIRECTOR



