FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION sSandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

QCUMENT # Pg4000029824 (7)

» Corporation Name

NELSON'S HAIR SALON, INC.

A AR

Principal Place of Busingss Mailing Address
18301 BISCAYNE BLVD 18301 BISCAYNE BLVD
M0 FLOOR 2HD FLOOR
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160 DO NOT WRITE IN THIS SPAGE
2. Date Incorporatad ot Qualified
04/18/1994
2. Principal Place of Businoss 28. Mailing Address 4. FEl Number Applied For
s va, 28] ﬁﬁﬁw . 65-0487646 Not Applicable
Sulte. Apt. #. etc. Suite, Apl. #, etc. X ;
u P ¢ / L, Ap B. Certificate of Status Desired O $8 75 Additions!
- ;1 Fes Required
ity & State - City & State €. Election Campaign Financing $5.00 May e
[2l B riE R R T Tl S R i W3ga o/ [ 7= | Trust Fund Conlribution O Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 T s 28] e 2] ST~  [30] et Peisonal Property Tax due June30. [lves [ No
9. Name and Address of Current Reglétered Agent 10. Name and Address of New Registered Agent
COBA, NELSON 81| Name
18301 BISCAYNE BLVD #2] Streot Addross (P.O. Box Number is Nt Acceptabiey
2ND FLOOR
N MIAMI BEACH FL 33160 8
84| Cciy FLJaﬂ Zip Code
T1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agenl, or both, in tho State of Florida Such change was authorized by the corparation's board of directars. | hereby accepl the appointment as registerad
agent. | am famihar with, and accept tha obligations of, Section 6070505, Florida Statutes.

SWiNATURE ___ o '
Signature typed o prinlad namd of mgistered agott and Bt It appheabis (NOTE: Registered Agent sighature Faguired whan reinsialing) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ) 1 DELETE 1ITIIE [dchange L1 Addition
NAME COBA, NELSON 12 NAME
swreeTaporess | 3009 AVENTURA BULVR 13 STREET ADDRESS
Cy-S1- 2P AVENTURA FL 14 CITY-57- 2P
TITLE L DeLETE 21TILE J change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2¥ 2. 4 CITY - 8T- 2P
TiTLE [ petEre 31TITLE . U Crange [T Addition
HAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34, CITY-8T-2IP
TMLE L] oecete 41TME [ Jchange [T Addition
RAME 4. 2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
CATY - 81 2IF 4.4 GITY-ST-7IP
WILE T pECeTE 5.1 TTLE LT Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - 87-2iP SACITY-ST-2IP
TME [ DELETE 61 TILE T Crange [ J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-87-2P €4 CAY-ST-2P
“14. | horaby cerlify that the information supplicd with this flling does nol gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemeantal annual report is lrue and accurale and that my ature shall have the same legal effect as if made under oath; that | am an

officet or director ol the porporation or thi roceiver or trustes empowerad 1o exacute this re| requited by Chapter 607, Florida Statutes; and [hat my name appears in
Block 12 or Block 13 if ghanged. or on an atlachment with an addrass. . . \J
e i .
SIGNATURE: v e2td S an- 9 Y V30v933339)
SIONA WAME OF BRGINING DFFOER OF DIRECTOR Bate ¥ Danrme Phonte # frr94% 1/

CRZEC34 (1097)



