e |
_FILE NOW: FILING

[ PRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sancra B Mortham
ANNUAL REPCRT d ; Secretary of State
1996 T DIVISION OF CORPORATIONS

| DOCUMENT #  P93000086952 (7)

1. Corporation Name

ADA HAIR DESIGNS, INC.

R A0

Prindipal Plase of Business Mailing Address
11400 WEST FLAGLER ST. 11400 WEST FLAGLER ST.
MIAMI FL 33174 MIAMI FL 33174
3. Date Incorporated or Qualified | 3a. Date of Last Repori
- - 12/21/1993 02/21/1995
2. Principal Flace of Bosiness 2a. Malling Address 4. FEI Number Applied For
21 ) 25] 650456232 Not Appicable
| Suile, ApL. a1, elc. | Suile, Ant. &, ete. 5. Certificate of Status Desired 0 sa_?s Add'itional
2_2] ) S L i Fee Required
| Cily & Staw | City & State 6. Elsction Campaign Financing a $5.00 May Be
2] 28] Trust Fund Contribution Added 16 Fees
_Dp | Country 2ipr Country 8. This corporation has liability for intangible tax under s 199.032,
TZII] 2;] i Eﬂ E(ﬂ Florida Statutes Yos [JNo
. _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81; Name
|"||3|.0P, ADA L 82| Street Address (P.O. Box Number is Not Acceptable)
11400 W. FLAGLER ST.
MIAMI FL 33174 83
B4} City FL 85| Zip Code

[ 1. Pursuani 1o We provisions of Sections 607.G502 and 607, 1508, Flonida Stalules, the above named carporation submits This staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agent. | am
faniar with, and accept 1he obhgations of, Section 607.0505, Florida Statutes.

SIGNATUHE _ i i .
o flgf- abaz tgnad of prted 'mm'e-n‘ reginteread et and Wle i appheab ke INOTE: Hagintered Agem| Bignalurd reguired when reinslating] DATE G
|12, 'OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILF PSTV ] DELETE 1 1TITEE [] Change  [] Addition ol

MR HISLOP, ADA L 1.2 NAME p:4

st ancass | 500 NW. 107TH AVE. #5 1.3 SREET ADDRESS Y

CITY-51-2IF MIAMI FL 33172 14 CITY-51-21P &
B D ’ L DELETE 7 1 TITLE O Crange [ Addiion | ©

N HISLOP, ADA L 22 NAME

SIHEE AZDRESS 500 NW. 107TH AVE. #5 23 STREET ADDRESS
L ere-s-ze 4 MIAMLFL 33172 240NY- T2

AT [ DELETE 3 TTNE ] Change  [] Addition

NAME 32 NAME

SIHEH] ADRRTSS 33 SIKEET ADDRESS
| ctvestar | - 340ITY-51-2p

e [C] GELETE 4171 [ Change  [J Additien

KA ‘ 47 KAME

STHEE | AIDR:SS 4.3 STREET ADDRESS
oSt ae o 44 CITY-5T-2IP

TIiLE [[] DELETE 5 1TILE [ Change  [] Addilion

NakE 52 NAME

SIREL | ADDRESS 53 STREET ADORESS

Gy st | . ) 54 CIY-S1-2P

1L [ DELETE 6 1 THLE [ Change  [] Addition

oy 67 NAME

SIREFT ADDRESS 6.3 STREET ADDRESS

Cry §l.2¢ 64CITY-51-21P

14. | do herebyy certéy that the informalion supplied with this filng Is voluntarily furnished and does not qualify for the exemplion siated in Section 119.07{3)K}. Florida Statutes. | further
corlify thal the inforniation indlicated on this annual report or supplementat annual report is True and accurate and that my signature shall have the same lega! effect as if made under
cath. that I am an officer or director of Ihe corpgration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or Block 13 if changed, ran attachment with an address.

SIGNATURE:(X

Tate

0 gfFICER OR DIRECTOR e



