FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

GOLDSTEIN, STEPHEN J ESQ.
ONE INTERNATIONAL PLACE
28TH FLOOR

MIAMI FL 33131

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT jé Secretary of State
1996 L hes DIVISION OF CORPORATIONS
1. Corporation Name P94000059039 (5)
DIVA HAIR STUDIO, INC.
Princioal Place of Busingss Mailng Address |||I||I|| ||I l|”l I‘I‘"I‘"ll"l |Im Ilm |”|| ||||l I||I| ||“| ml ||||
3131 NE. 163RD STREET 3131 NE. 163RD STREET
N. MIAME BEACH FiL N. MIAMI BEACH FL
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/08/1994 04/28/1995

2. Principal Place of Business 2a. Malling Address 4. FEI Numnber Applied For
21] 26] 650513984 Not Agplicablo
—Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certficate of Status Desired O $8.75 Additional
22] ;;' Fee Required
- City & State City & Stats 6. Election Campaign Financing 55_00 May Be
23_] m Trust Fund Contribution O Added 10 Fees

Zip Country £ip Country 8. This corporation has liability for intangitle tax under s 189.032,
m ;5—[ _2_9\ 30 Fiorida Statutes O ves - [No

9. Name and Address ol Current Reglistered Agent 10. Name and Address of New Raglsterad Agent
81| Name

82| Street Address (P.O. Box Number is Not Acoeptable)

B3

84| City

85{ Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508,
or ragisterad agent, or both, in the State of Florida. Such chian
famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Frorida Stalules, the above-namad corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s toard of directors. | hereby accept the appointrment as registered agent. 1 am

SIGNATURE __ ____ - - -
Shaeature, typad oF printod name of regsiened agent and wke if applicatle (NOTE Registerad Agent s:gnatur raquived when renstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11T [ Change  [_] Addition
NaHE GIAMMARINO, GENNARO 1.2 NAME
seeranoress | 210 - 174TH STREET, #1810 1.3 GTREET ADDRESS
Gy -5T- 2P NORTH MIAMI BEACH FL 33169 1.4 CTY-ST-2F
013 4] [ DELETE 2 1TILE [ Change [ Addition
NAME MAGNANI, ADELISO 2.2 NAME
STREE! ADDRESS 17600 NORTH BAY ROAD 2.3 STREET ADDRESS
CHY-ST-2P NORTH MIAMI BEACH FL 33160 24004-51- 2P
TITLE ] DELETE 41 TME [ Change [ Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CiY-ST-21P 34 GITY-S1-2P
TITLE [ DELEYE 4 1TILE ] Change  [] Addition
NAME 4.2 NAME
STREE ADDRESS 4.3 STREET ADDRESS
GiIY-51-21P 44CHY-ST-2P
TITLE [} DELETE 5 1TILE [[] Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2IP 54CTY-S1-21P
Tt {7 DELETE 6 1TITLE [] Change  [] Addition
HAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CINY-57- 2P

certify that the infarmation ind
path; that | am an officer or di
appears in Block 12 or Block 13 if changed, or on

SIGNATURE La ”%ﬁdzmmnmﬁm;éon mRecToR T T T T T

14. 1 do hereby certify that the information supplied with this filing is volunta
icated on this annual report or supplemental annual repa
rector of the corporatan or the receiver or trustes empowerad to

attachment with an address.

rily furnished and does not guali
rt is true and accura

fy for the exemption slaled in Section 119.07(3)}k), Florida Statutes. | further
te and that my signature shall have the same legal effect as if made under
execule this report as required by Chapter €07, Florida Statutes; and that my name

" Dt Proce 8

CR2E034 (12/95)




