.__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 | APFROVEY

PROFIT A
CORPORATION

FLORIDA DEFARTMENT OF STATE FILED
Sandra B Martham

ANNUAL REPORT Secretary of Stale 96 MAY - | Py 3: 03
DIVISION GF CORPORATIONS

1996 G
e KETARY OF STATE
DOCUMENT # P93000074934 (9) [ATT AHASSEE. FLORIDA

1. Corporation Name

ZONI-BEAUTY SALON, INC.

ST TR

Principa’ Piace of Business Mailing Addrass
1036 S.W. 1 ST. 1086 SW. 1 5T.
MIAMI FL 33130 MIAMI FL 33120
3. Date Incarporated or Qualified 3a. Date of Lasl Report
o e 10/26/1993 04/27/1995
2. Principal Place of Business 2a. Mawlmg Address 4, FEI Number Applied For
21| 2300 CORAL WAY 26| 2300 CORAL WAY 65-0445061 Not Applcable
Sulte, Apt. #. elc. | Suie Al # ete. 5. Certificate of Status Desired ] $8.75 Add_itianal
e ] o 2zl - o L Fee Required
City & State ., City & State 6. Election Campaign Financing $5.00 May Bo
23] MIAMI FLORIDA, . [z8] MIAMI FLORTDA, . .. .. ...l TrstFundGontiuion - Added to Fees
2ip Country £ip Gountry 8. This corporation has liability for intangible tax undar s 193,032,
E_:}jl.{.s N - 25| us. 291 33145 30] Us. Fiorida Statutes M Yes [JNo
9. Name and Address of Current Registered Agent T """ 10. Name and Address of New Reglstered Agent -
81 am
. FLORIDA ANNUAL REPQRT SERVICES, INC.
FLOR'DA ANNUAL REPORT SEFMGES |N(: 821 Street Address (P.O. Box Number is Not Acceptable)
1036 S.W. 1 ST. 2300 CORAL WAY SUITE # 200
MIAMI FL 33130 83
. 84; Cit 85| Zip Code
. N MIAMI FL || 33745

07,1508, Florida Statutes, 1he above-named corporaton submits this staternent for the purpese of changing its registered office
:h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
O .0L05, Florida Statules.

AMADA CANTERA LOPEZ.PRES

MO1E Fog e Agent SIgRatare reguined wihon ranstating! Y % | A
B =Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

P [ DeLETE 1 1TILE [ Cnange  [] Addition
NAME GUERRERO, ZOILA M 1.2 BAME
STREET ADDRESS 1079 NW. 136 STREET 1.3 STRZET ADDAESS 20000131 3532
CITY-5T-2IP MIAMI FL 14 CITY-S1-2F -05/08/95--01064--01%4
TIME ST [ 1 T 13 T 21N WEERS D 00 TR0 A
NAME LARA, NILDA A 22 HAME
STREET ADDRESS 2870 W. 71 STREET #204 2 3 STREET ADDRESS
GI1Y-ST-71P HIALEAH FL 24 CITY-S1-71F
o IRt = Py e Mot T Srae T A
NAME 37 NAME
STREE) ADDRESS 33 STREET ADDRESS
LTy, ST- 2P . SRR (51510 6= b (AU B, .-
TITE [ DELETE 41TMLE [ Changz  [7] Addition
NAME 42 NAME
STRGET ADDRESS 43 SI8EE1 ADDRESS
GITY-§T- 2P e R asoav-st-ap
TITLE ] DELETE 5 1ILE [ Change [ Addilion
NAME 52 NAMT
STREET ADDRESS 53 SIREET ADDRESS
TTLE [} DELETE 6.1 1ILE [} Ghange [} Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET AODRESS
CHY-ST-2 E4CITY-51-2P

14. | do hereby certify that the information s |pp||o'l vt his ﬁhng is volunlc'lnl;frhlrrwmd and does nal quat \fy for the exemptan stated in Section 119.07(3 (I~) florida Stattes. | further
cerlfy thal the informaticon indicaled on s annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
cath; that | am an officer or director al the campaoration ar the receiver or trustee enmpowered to execute this report as required by Chapter 607, Fiorida Siatutes; and that my name

appears in Block 12 or Blocx 13 if changed, or on an attachment wilh an address. /

SIGNATURE: / %

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | TDagneProwd

™ .. A aaa Ll F v v gy e

CR2E034 (12/35)



