FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORFPORATIONS

CORPORATION
ANNUAL REPORT

1996

z.'j
DOCUMENT #  P93000084103 (9)

ZEBRA HAIRCUTTERS OF MIAMI, INC.

Frincipal Place of Business

823 SW. 122ND AVE.
MIAME FL 33184

Maihng Address

823 SW. 122ND AVE.
MIAMI FL 33184

WA

3a. Date of Last Report

04/20/1995

3. Date Incorparated or Qualifed

_12/09/1983

_ 2. Principal Place of Business 2a, Mailing Address 4. FE Number Applied For
21] 26 B 650456852 Mot Applcablo
j t. # i . #, etc. . T
Sue, Apt. #, etc Suite, Apt. &, etc &, Cerlificate of Status Desired O $8'75 Add,“'°“a'
27] Fee Required
City & State | City & State 6. Election Garnpaign Financing O $5.00 may Be
(23] 28] Trust Fund Gontribution Addad to Fees
| Zip Country | Zip Gountry 8. This corporation has liability for intangible tax under s 189.032,
24 25 20| 30 Florida Stotutes O Yes [no
g. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
83| Name
RAMIREZ, EDWIN 82| Strect Address (P.0. Box Number s Not Acceptatiz)

1216 S.W. 129TH AVE.

83

MIAM; FL 33184

84| City

88| Zip Code

FL

familias with, and accept the obligations of, Section 607.0505, Forida Statutes.
SIGNATURE _

13, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits ts slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am

Sigvatre, hiped o prinied nama of rugistesrd apirl arct bt o Cappicabie | (HOTL Begile o Al ot alure e when e g DATE w
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [ DELETE LTI [ Change [ Addition -
HAME RAMIREZ, EDWIN 12 NAME 3
stueeranoRess | 4216 S.W. 129TH AVE. 13STREE 1 ADDRESS it
Ciy-si-2iF _MIAMI FL 33184 14 CiTY-Si-7P &
TIILE D [] DELETE 2 1TILE [ Change [ Additian | O
NAME RAMIREZ, CLARENCE 72 NAME
SIREET ADURESS 12345 S.W. 18TH AVE. APT. 401 2 3STREET ADDRESS
| cv-st-z¢ | MIAMIFL 33175 24 CITY-5T-2IP
TITLF [ DELETE LNME [J Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 32 SIREE] ADDRESS
Civ-Si-2ip 34C1Y-51- 7P
FlLE [) DELETE & 1TIE [ Gnange  [] Addition
NAME 4.7 NAMZ
STREET ADORESS 4.3 STREET ADDRESS
CITY-$1-21P 4.4 C0Y-SI-7IF
THLE [] DELETE 5 1TI1LE [ Cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
cIIy-sI-2iIp N 54CITY-ST1-7 L
TNLE [J DELETE 6 1 TIILE [ Change [ Addition
NAME 62 NAME
STHEE! ADDRESS 63 STREET ADDRESS
CITY-ST-21F €4 CIlY-ST-21P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not guali
certify that the information indicated on this annual report or supplemental annual

appears in Block 12 or Block 13 if chapged, or on an attaghment with an address.

SIGNATURE: _

SIGNATURE AND TYPED OA FRINTED NAME OF SIGNING OFGICER OF DIRECTBA ~

report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name

fy for the exemption stated in Section 119.07(3)(k], Florida Statutes. | furiher

i Y15 )% (Bos)




