FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

" CORPORATION
ANNUAL REPORT

Sandra B. Mortham

DIV!SIjzcg:aCr)i)(:PSg::TGONS S e Cretary 0 f State
'DOCUMENT # P93000081454 (9)

1. Corparabon Manme

SISSI'S HAIR & NAIL CENTER, INC.

.- I IIIIIIIII||IIIII||“ AR

T a -
bR o

F’rinc}[-:al Flace of Busoss Maiing Address
S6% SW 102ND AVE 5636 SwW 102ND AVE
MIAMI FL 33173 MIAMI FL 83173-2838
3. Date Incorporated or Qualitied | 3a. Date of Last Report
e 11/19/1903 06/27/1656
|2, Pringipai Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
[2.11,,,73._._._ O 2E] 650452208 Not Applicable
Sule, Apl # ol Suite, Apt. ¥, eltc. N ) $8.75 Addiional
;_;l . 6. Certificate of Stélus Desired O Feo Required
. Dty & State: City & State 8. Elsction Campaign Financing $5.00 May Bo
s 28] Trust Fund Contribution O Added lo Feas
| P __ Gountry . ap ‘ Country &. This corporation has liability for intangible 1ax under s. 199.032,
24 25 e 30] Florida Statutes Dves [no
e 8. Name and Addresy of Current Registered Agant 10. Name and Address of New Registered Agent
PADRON, JULIO B1| Name
5638 SW 102ND AVE. 82| Steel Address (P.O. Box Number 1§ Not Accepiabla)
MIAM! FL 33173
83
B4| City FL 85| Zip Code

T, PUrsuant 1o tne provisions of Sections 6070503 and 607.1508, Florida Statutes, the above-namad corporation submils this stalement for tha purpose of changing its registered
office: or reg stered age r both, in the Stale of Florida. Such changs was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agenl 1 am fan accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE BT e
Shanwe Goped or poriod rame of eegpetered agent and vl il ayy ] (MOTE" Registered Agenl gignature requiréd when renstating) DATE

EER OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o PSTD [T GELET 11 TE TJ trange L) Addaon
. PADRON, JULIO 1.2 NAME
sttt aonass | 5638 SW 102ND AVE. 1.3 STREET ADORESS
cirsoor | MIAMIEFL o 14 0I1Y-5T-2P

T T T oeLere 21 TILE L] Change [T Adaition
hitME 2.2 NAME
SIREE ] ADDRESS 2.3 STREET ADDRESS

| oy st aF e o 2.4 CA1Y-ST-2P -
Tk 1 orere 31 TIRLE . - [ change [T Addition
HAME 32 NAME .
STHEER MDD S 33 STREET ACDRESS E '
OTY 51 47 B 34 CITY-S§T-2P

e - [T DECETE 41 TILE [T Crange L Addiion
HAM 4.7 NAME
QIHEL T ADGERSS, ‘ 4.3 STREET ADDRESS

wnvstae o ' 44 CITY-ST- 2P :
T 7 peLete 51TILE [T Change — L] Addiion
RAME 5.2 NAME
STREET ADDIRESS 5 3STREET ADDRESS
(V=51 2 ) . 54 GITY-51-2IP

M N ST 6.4 TILE CJChange ] Addilion
HAMN B2 NAME
STHEEL ADUE: &S 6.3 STREET ADORESS

RS e 64 CITY-ST- 2P

r 14, | do heroby cenlity thad the: information supplicd with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further cerlify that the

infannatan ncicated on tnis annual repart o supplementa! annual report is rue and accurate and that my signatura shall have the sama legal effect as if made under oath; that
Lan an othcer or girector of 1he corporation of the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
Appcars 1 Block 12 or Block 13 . or on an altachment with an address. !

SIGNATURE:

{ SIGNATUREAIND TYPE D OR PRINTED NAME OF B1GNING OFFICER OR DIRECTOR R YT ” ~ tiaaime Prong
023N

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CR2E034 (9/96)



