FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000011130 (9)

1. Corporation Name

GABY ATTIAS HAIR DESIGN, INC.

Principa! Place of Basiness

1200 OCEAN DR
WIAMI BEACH FL 33138

Mailing Address

1200 OCEAN DR
MIAMI BEACH FL 331394616

FILED
Feb 07 1997 8:00am
Secretary of State

R

3. Date Incorporatad or Qualified

02/10/1994

3a. Date of Last Report

03/25/1996

2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
121] 26 650473120 Not Applicable
Suile, Apt #, elc. Suite, Apt #, etc. i
P I P 5. Certificate of Stalus Desired O $8.75 Additionat
E[ 27] Fee Required
City & Stale t  City & State 6. Etection Campaign Financing $5.00 may Be
;;I 25} Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 192,032,
24| [25] 28] 30 r Florida Statutes Yes [} No
9, Name and Address of Current Registered Agent 10, Name and Address of Naw Registered Agent
ATTIAS, GABRIEL 81| Name
1200 OCEAN DR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
84| City

85| Zip Code
FL

agent. | am famihar with, and accepl the obligabons of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

CR2EQ34 (9/96)

Sigrature, tyoed o pintad name of registered agon ad Ul i applicatle (NOTE. Registered Agent signature required whan reinatetng) DATE
12, QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TNLE b [] DELETE 11 TEE [JGhange ™ T Addition
HAME ATTIAS, GABRIEL 1.2 NAME
steer aponess | 1200 OCEAN DR 1.3 STREET ADDRESS
GITy-57-2IP MIAMI BEAOH FL 33139 1.4 CITY-ST-2IP
TMLE T DELETE 2.1 TLE [Jchange T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-51-2P 2.4 GITY-5T-2IP
TITLE [T oeLETE BUTIIE L) crange [T Addition
NAME , 32 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CIlY-§T-2p 34, CAY-ST-ZiP
TW7LE [T DELETE 41TLE [ JChange™ T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §1. 2P LACITY-ST- 2P
TLE [J oeLete 51TILE [] Change  T_] Addition
NAME 5.2 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY- §7-2P ‘ 54 CiTY-ST- 7P
TITLE [ DeLETE 61 TILE [ ] Change T Addition
NAME 6.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY- §1- 2P 64 CITY-ST-2IP

appears in Block 12 or Block 13 i ohingal, or ‘an attachment with an address

y

N

SIGNATURE: « G-

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an othicer or director of the cor Draiﬁ: or tha receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

9

< A “}ﬁk *ﬂ_,_GA‘mk et —tan 28 37-71305[ 677 259¢
SIGNATURE AND TYPED OR PRINT NAl OF SIGN'NG OFFICER OR DIRECTOR (- (™ ] Date ¥ A Daytima Phone #




