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

PROFIT

CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000074120 (5)
EXQUISITE COIFFURES UNISEX SALON, INC.

Principal Place of Business

4646 NW 17 AVE
MIAM] FL 23152

Mailing Address

4646 NW 17 AVE

MIAMI FL 33142

FILED
Feb 09 1998 8:00am
Secretary of State

IR

DC NOT WRITE IN THIS SPACE

3. Cate Incorporated or Qualifled

10/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number o Applied Far
21 65-0456441 Not Applicable

Suite, Apt. #, atc.
22]

Suite, Apt. #, etc.

5. Certificate of Status Desired

D' 8875 additional
Fee Required

EINSINEY

City & State City & State 6. Election Campaign Financing $5.00 may Be
|23] Trust Fund Contrioution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 —2;| E;' Personal Property Tax dus June 30, [ Yes ﬁ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, ERNEST 81| Name
326 NW 45 STREET 82| Skreet Address (P.0. Box Number is Not Acceptable) T

MIAMI FL 33142

83

84| City

FL [®

Zip Code

11. Pursuant to the provisions of Sections 807,0802 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's hoard of directors. 1 hereby accept the appointment as ragistered
agent. | am famitiar with, and accept the obligations of, Section §07.0505, Florida Statutes. )

SIGNATURE

Sigrature, typad of printed name of roegistered agent and Uite it applicabla.

(MOTE: Ragistered Agent sigrature required when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIME P i | DELETE 11 TLE T [ Change [ Addition
NAME JOHNSON, ERNEST 12 NAME

sTReET aDRess | 4646 NW 17 AVE 13 STREET ADDRESS

CITY- 51-21P MIAME FL 33142 14 CITY-ST- 2P

TITLE v T DELETE 21 TILE i T Change” LT Addition
NAME HYPOLLITE, BENEDIQUE 22 NAME

stesT anDREss | 4646 NW 17 AVE 23 STREET ADDRESS

CiTY-ST-ZiP MIAMI FL 33142 2,4 CITY-ST-2IP

TITLE 5 i T LI BelEvE 317IMLE - - LI Change LT Additian
NAME PAYNE, REGINALD 3ZHAME

STREET ADORESS | 4646 NW 17 AVE 3.3 STREET ADDRESS

CITY-ST-2IF MIAMI FI. 33142 2.4. CITY-5T-ZP

TIMLE [T DELETE 41TITLE [ JChange [} Addition
NAME 4,2 NAME

STREEY ADDRESS 4,3 STREET ADDRESS

CITY - 5T-2IP 44 CITY-ST- ZIP

THLE L peETE 51 TLE [ Ichenge  _1 Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ITY-$7- 219 5.4 GITY-5T-ZIP

TITLE L] pELETE £,1 TITLE [ 1 change LI Addition
NAME 62 NAME

STREEY ADDAESS 6.3 STREET ADDRESS

CITY-81- 21 6.4 CITY-ST-2iP

14. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplerentai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar director ¢f the corparation or the receiver ar trusiee empowered to execute this repart as required by Chapler 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atdachmant with an address.

SIGNATURE: g

:-!‘-r :7:

REQUIRED

ook

63 ST

e e e ey ————

CR2E034 (10/97)



