FLORIDA DEPARTMENT OF STATE
Sand-a B Martham

CCRPORATION
ANNUAL REPORT

1996
DOCUMENT #  PQ4000059907 (3)

1. Corporation Name

HAIR MANIA BY ADONIS, INC.

Secretary of State

DIVIS'ON OF CORPORATIONS

OO

Principal Place of Business Moling Adclress
15642 SW. 138TH CT. 15842 SW. 138TH CT.
MIAMI L 33177 MIAMI FL 3177
| 3. Date Incorparated or Qualiied | 3a. Date of Last Repor
2. Pracipal Place of Business | 2a. Maiing Adkdress i AR Numiper T T T Tapriied Far
21 R £ R o 650512024 , Nat Appiicatic
: 2 Suite Apt & et iti
Sute. Apt. #, et - it Apt & et 5. Certilicate of Status Desiredi M $8'75 Adqrtlonal
2 ZTL Fee Required
City & State | City & State 6. Elction Campaign Fingncing 0 $500 May Be
23 23' Trust Fund Contribution Added to Fees
Zip . Courtry L ~ Coantry B. Ths corporabon has lability fgr intangible tax under s 192.032,
.2_4-1 25 2_9_] 3(ﬂ Florida Statutes Mas [CINo

9. Name and Address of Current Registered Agent

10, Name and Address ol New Registered Agent

Bt[ Nama

AGLMR. ADONIS JR 82| Strect Address (P.0. Bax Nunmiber is Not Acceprabley
15842 S.W. 138TH CT. L
MIAMI FL 33177 8

84| Cny

85| Zp Code
FL |

11. Pursuant 1o the provisions of Sections 607 0502 ano 6371508 Fland Stililes, the abovt mamed Coronatan subriiils tHis stamerrent for B purpose of changing its regetered office
or registered agent, or biodh, ir: the State of Fionida Such change wos aathonzas by the conporation’s Board of deectors | haereby accept the appointment as registered agent L am

familiar wath, and accest the obiligalions of, Sccuon G0/ 0505, Tlonks Stal tes

SIGNATURE R . o _ -

Sgdnirs, by ] 0 P tad e A O e d L (M T Pl bond Ae s D gt gt 4 e cnp e U ol 4 ey [AEST
12, COFFICERS AND DIRECTORS B RE o ADDITIONSICHANGES 10 OFFIGE RS AND DIRE GIORS 1M 15
THLE D [7] DELETE ©1TILE [J Crange [ Addton
have AGUIAR, ADONIS JR o
STREET ADCRESS 15842 SW. 138TH CT. © 3 STHEEL ADTRESS
Cirv-ST- 2P MAMIFL33t77 . Rsoesiee - ,
TTLE [) GELETE 2 1TILE [] Charge ] Addttan
NAME 22 hANE
STREFT ADCRESS 2 ASTREET ADTRESS
CiTY-ST-2P o ) 24TITY-SI.2¢ o o
TILE [I1DELEIE KRRl [} Charge [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDHESS
ony_s)- 2w —— L LRI R . |
TITLE [ DELETE 4 THILE [ Changz [ Addion
NAME 47 NAME
STREET ADDRESS 4 38THEET ADDRESS
City-S57-2IP e . 44 CIH:—:SFWZIP 1
TITE [JDELETE 5 1 TIILE [ Cnange  [] Acdition
NAME 57 At
STREFT ADDRESS 5 3 STREE T ADDRESS
CITY-§1-2IP S40Y-ST-2F
T T Doeee s | T T O Cnange [ Asdwion
NAME B2 MR
STREET ADORESS b3 SIPEET ALDRESS
CITY -8T-Z2IP E4CHY 5T-7P

14. | do hereby cartify thal the informiation suppbacl with Fris ‘ting i vatuntaily furreshod anc 2oes not uaidy 1o the exengtion staled in Sacton 119 07(34K), Flonda Statutes. 1 lerbee
certify that the information indicated on ths ancua’ report or supplemental ancual repord is true and accurate and that my signature shall have the same legal efrect as i* made under
oath: that | am an officer or director of e Corporation or the reaesver O trustee enpowared to execute ths reprnt s required by Chapter 607, Flonda Statutes; and that my name:
appears in Block 12 or Bj I changad, o or Shrrient withn an addrass

SIGNATURE: ¢__ s - Joorrss  Agoar, Jr ke (305) 2418708

OF SIGNING OFFICER OR DIREGTOR Lyt Flare

NATURE AND TYPED OA PRINTED NA|

CR2E034 (12/95)



