SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMQUNT DUE OK OR SEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

*PROFIT FLORIDA DFPARTMENT OF STATE
CORPORA-“ON Sandra B8 Maortham
ANNUAL REPORT : Secretary of Siate
1996 :"'L-F:{i_-‘w, pe DIVISICN OF CORPORATIONS

DOCUMENT # P93000081454 (9)
SISSI'S HAIR & NAIL CENTER, INC.

. MG ECRIRIIR

Principal Piace of Bkmingr:'s T Maihn-_:j Agaress
5636 SW 102N0 AVE 5636 SW 102ND AVE
MIAMI FL 33173 MIAMI FL 33173
3. Date Incorporated or Qualtied "ga. Date of Last Reparl
....... . : , 11/19/1393 . 07/06/1895 |
2. Principal Place of Businass 2a. Mailing Addross 4, FE1Number Applod for
Fal B 2El B . 65'04522% Not Applicable
Suite, Apt #, et Suiter, Apt #, ec
uite, Ap (s | Uiter, A (v 5. Certificate of Status Desiren I_—] $8.75 Adc!monal
22 gﬂ ~_Fee Required
| Ciy&State . Ciy&stae 6. Election Campaign Financing I-_-_] $5.00 May Be
251 e 28] e Trugt Fund Cantribution -~ Added ta Fees
Zip | Counilry | #wp | Country B. Tnis corporation has hag:hty for iatangibie tax undor s 198032,
(24 25 2 30| - Fionda Statutes R ves [ Ne
9. Name and A Current Reglstered Agent ___10. Name and Address of New Registered Agent
81| Name
PADRON, JuLIO ame
5638 SW 102ND AVE. 82| Sreet Address (PO. Box Number is Not AC(‘.ep!ab'é‘f ' -
MIAMI FL 33173
83
84] City FL lssl Zip Code

11, Pursuant to the provisions of Sactions 607 0502 and 607 1508, Florida Stalutes the above-named corporation subrmits this statement for the purpose of changng
olice ar reg stered agent o both e State of Flands Such change was authorzed by the carporation's board of diractors | fereby acoepl the appolnbiment as re
agent. | am famiiar with, and accept the obligations of, Sechion 8070505, Florida Slatutes

SIGNATURE o . . R - N _ o

T A a1 : PIIT R T Agee s L Lialt
12, T TOFRICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OF FICERS AND DIRECTORS IN 12|
TInE PSTD [] oecere RN - [T crage ] Addrion
NAME PADRON, JULIO 12 NamE
streer aooeess | DBMG SW 102ND AVE. 11 STRCET ADDRESS
CITY ST 2P MIAMI FL 7 14CIY 81717 o
i [] oeikre 21ILE T T change [ ] Adduion
NAME 22 Nemt
STREET ADDRESS 2 3 STREET ADDRESS
Gy -St-2P 2 40Ty -ST-2F
THLE ] oeere JITINE T Gnange [ Adddion
NAME I2NAME
SIREET ADDRESS 335TREET ANDRESS
ciry-si-2p 34 CITv-SI-2P o o
fILE L1 oreie 41T [ ] crange [ ] Add o
NAME 4 2NAVE
STREET ADDRESS 43 STRECT ADDRESS
CilY-ST-2F 440TY-51-2°9 N
TITLE LJ DELETE 51TITLE [:I Caange, L_] Addibon
NAME § 5 NAME
STREET ADDAFSS 53 STREET ADURESS
CIV-§T-2P S4CHY-SI- 2P o
TITE [J oetete B100E L] orarge [T Atdaon
NAME £ 2 NAME
STREET ADDRESS 3 STHEF T ADDRESS
Cily-51-2F B4CIY SI-IF

14. | do hereby cerlify that the information supplies with this fing 1s voluntarily furrished and daes not guahfy for the exemplion statec in Secton 119 07(3)tk) Florida Statutes |
further ce-lify thal the nbareahon ncheated or ths annual report or supplemental annual reporhs true and accurate and hat my signatare sha® have the sane legal effeet as f
made under oath: 1hat | am an officor or crectar of the corporation o the recever or truslee empowered 1o exacute this report as regurad by Gnapter 817, Flanea Stalates and
that my name appearsn Block 12 or Black 13 if changed, or on an attachment with &n address

bl r% 7

SIGNATURE/Y _/

\ND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR HRECTOR

CR2E034 (3/96)




