FILE NOW: FILING FEE AFTER MAY 118 $550,00 FILED
R PHOF ” g ¢ " 1 7-W?‘;:C‘J;;[_)_.;\-DEPARTMENT OF STATE Mar 1 7 1 997 8 : OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socsetary of Staie Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000052602 (7)

1. Corpotat on fame

CARMEN'S BEAUTY SALON UNISEX, INC.

AR

CErin H‘ [

15 EAST 49TH ST, 315 EAST 49TH 8T,
HALEAH FL 33013 HIALEAH FL 33013-1856
3. Date Incorporated or Qualified 3a. Data of Last Report
e _ 07/15/1894 03/15/1996
2 Principal Placo ol Busness 3&. Mailing Address 4. FEI Number Applied For
B | 650505020 Not Applicaic |
Saite Ant H oo Suite, Apt. #, . iti
- e A o Ly T AR et B. Cerlficate of Status Desired O 58'75 Add_mona|
BQ] ) S 27] Foe Required |
Gy & Sl . Gity & State €. Election Campaign Financing $5.00 May Be
t B 28) Trust Fund Contribution M Added 1o Fees
 Country . dp _ Couniry 8. This corporation has Kability for intangibie tax under s. 193032,
o __2__5_! e 30 Florida Statutes Clves [CIno
5 Nameand A Istere: 10, Name and Acdrass of New Reglstered Agent
FERMIN, CARMEN E B1) Name
315 EAST 49TH SY. B3] Sueol Address (P, Box Number 1s Nol AGoopiabie)
HIALEAH FL 33013 ]
[:x]
85| Zip Code

B4| City F L

s H07.0502 ard 607.1508, Fiaride Stalutes, e above-ramed Gorporation submis this statement for 1he purposa of changing 1S registerca
A1, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
e, and accapt e obligations of, Soction 607.0505, Flarida Stalutes.

€
toam famihar e

St Sl L g g e VH i At abie T {MOTI Hegislered Agenl sgralure required when reinstating) OATL
12, OF LCERS AND DIKECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B T 1 | WG 1ATINE Ul change [ Addivan |
HanN FERMIN, CARMEN E 12 NAME
SIREED RECRESE 315 EAST ‘QTH ST 1.3STREET ADURESS
HIALEAH FL 33013 A LIY-5T.7P
T o (T oeeTe 2ATIE Ly change T Addition |
KM: 72 NAME
STHE: | ANIDRE 85 23 SIREET ADDAESS
LY &l A - L 2.400Y-5T-2IP
IR T 3 TILE [ change [T Addition
Nkt 3.2 RAME
Shnie | AIDHESY 33 STREET ADDRESS
CHTY-S1 A 34 CITY-§T-2p
Fnll; I E] DILETE 41 TITLE D Change D Addition
AR 4.2 NAME
IR ALESS 4.3 STREET ADDRESS
44 LITY-S1- 2
[ o o CIDiLeie EATNLE [Jthange 1.1 Addiion
LA 6.2 MAME
SAREET ALOAELS 53 STREET ADDAESS
Ly 51 3 5.4 CITY-ST-2Ip
RRUTTI ’ o T T3 oeLETe 61T0LE [T onange [ Andﬁibﬁ
HanE 6.2 NAME
STRFET AD0R 6.3 STREET ADDRESS
Ui - 64 CITY-81-2IF
44 o i iy thal the information suppiad with §ivs fiing does nof quality Tar The exampiion slated In, Section 119.07(3)i. Fionda Stalutes. | further corlily thal the
informane e ted anth s annaal roporl o supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Fam anooear on direzion of the corporalon ar the roceiver of trustee empowerad (0 execute this report as required by Chapter 607, Florida Stalutes; and thal my name

appanre i Biook 12 o Block 133 chgnged, or/ow an at’lf:chmenl wilh an address.

SIGNATURE: ..

SIGNATURE AND TYPEG GR PRINTED HAME OF GIGHING OFFICER OR DIRECTOR

L. S X S B T . -
‘(ﬂ?o,g,{;({/hé LI G e B~ 9)
Date

et e s P

Dastinie Phone

onarer

CR2E034 (9/96)



