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

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

POCUMENT # P94000059039 (5)
A AR A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 21 1998 8:00am

1. Corporation Name

DIVA HAIR STUDIO, INC.

Principat Place of Business Maifling Address
3131 ME. 163RD STREET 3131 NE. 163RD STREET
N, MIAMI BEACH FL N. MIAMI BEACH FL ) o
DO NOT WRITE IN THIS SPACE B
3. Date Incorporated or Qualified
08/08/1994
2. Principal Place of Business 23. Mailing Addrass 4. FEI Number Applied For
J21] 126] 65-0613984 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . §
° P 5. Certificate of Status Desired | $8.75 Adqattonal
25 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
—z;[ E‘ Trust Fund Contribution | Added to Fees
Zip Cauntry Zip Country 8. This corporatian owes or has paid the current year Intzngible
M =] =] m Persons! Property Tax due dune 50. . L Yoo Lo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
GOLDSTEIN, STEPHEN J ESQ. &1) Name
ONE INTERNATIONAL PLACE 82| Street Address (P.O. Box Number is Not Acceplable)
28TH FLOOR
MIAMI FL 33131 83
84| City o FL 35| Zip Coda
11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registered

offica or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ‘ _
Slgnature, typed o printect name of registered agent and tits if applicahis, (NCTE. Ragistered Agent sigriature required whan reinsiating) DATE o

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [T DELETE TATILE [T Change L] Addition

NAME GIAMMARING, GENNARO 12 RAME

streer aooress | 210 - 174TH STREET, #1610 1.3 STREET ADDRESS

CITY-ST-21P NORTH MIAMI BEACH FL 33160 14 GITY-ST. P

TITLE 1] [T DELETE 21TILE [T change [T Addition

NAME MAGNANI, ADELISO 22 NAME

sTReeT aDDREsS | 17600 NORTH BAY ROAD 2.3 STREET ADDRESS

QITY-5T-2IF NORTH MIAMI BEACH FL 33160 ] 2.4 CITY- 5T-2P . .

TITLE | DELETE 31 TTE [T Ghange T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S7-2P 34.CAY-ST-2P o

TITLE {1 DELETE 41 TTLE [ 1 Change LT Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

GITY -5T-2IP 44 CITY-$1-2IP . o

TITLE [T pELETE 5.1 TITLE [T change [T Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY -5T-2P 5.4 CITY-SI-2IP o

TITLE [T DeLETE 6.1 TITLE [ 1 change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -§T-ZIP 6.4 CITY-57-2IP

14. T hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)0), Florida Slatutes. | further certify that the infarmation

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oificer or director of the carporation of the recaiver getrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that My hame appears in

Block 12 or Block 13 if changed, or on an attachmeft with an address.

SIGNATURE: __ (/. A2ZRA 188 REGUIRED ooy

CR2E034 (10/97)




