FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED |
Jan 23 1997 8:00am

ANNUAL REPORT

1997

Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000059907 (3)

HAIR MANIA BY ADONIS, INC.

) Mailing Address

15842 SW. 138TH (T,
MIAMI FL 331771229

ol

15642 SW. 133TH CT.
MIAMI FL 33177

Secretary of State

NRAR A

NI

3. Dats Incorporated or Qualified

-08/15/1994

3a. Date of Last Report

07/08/1996

2. Principal Place nf Business

2a. Mailing Address

4. FE| Number Applied For

.ﬂ S, —25] 65'0512024 Not Applicabie

Suite, Apt #, el Suite, Apt #, elc it

v ° 5. Certificate of Status Desired | $8.75 Adqltlonal

E ﬂ Fee Required

City & State iy & Stale 8. Election Campaign Financing $5.00 May Be
] 2B] Trust Fund Contribution Added to Fees

Zip __ Counry A Country B. This corporation has liability for intangible tax under s, 199.032,
;l 25] 29] ;‘ Florida Statutes Ml ves [no

9. Name and Address of Curreni Registered Agent

10. Name and Address of New Reglstered Agent

82| Street Address (P.C. Box Number is Not Acceptable)

~ AGUIAR, ADONIS JR 81| Name
15642 S.W. 138TH CT.
MIAMI FL 33177
83
84| City

85| Zip Code

FL

|11, Purstant 1o the prowisions of Sechons 607 0502 and 607 1506, Florida Stalutes, the above-named corporation submits this statemant faor the purpose of changing its registered
off.ce or registored agent or both, in the Stale of Flonda. Such change was authornized by the corporation’s board of direstors. | hereby accep! the appeintment as registered
agenl 1am famubar witn and accopt the obhgations of, Saction 607.0505, Flonda Statutes,

SIGMATUHL .. T
o ,,?1:1‘,"”,",,,5’:;1", i fif,ﬂf'.’"":,”i, mei:lu"w_.\ 1.. bbb INQTE Regstered Agent signalure required when reinslating) DATE —
R QFFICERS AND TIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T D T oeEE 11 TITLE [ Change LT Additon | g5 -
Hene AGUIAR, ADONIS JR 12 NAME 3
s anckiss | 156842 S.W. 138TH CT. 1.3 STREET ADDRESS 8 ‘
chiy-51-aF MM'“@‘" o 14 CITY - 5T- 2IP E
ML T oECETE 21TIMLE [Jchange [ Addition |©
MAKE: 22 NAME
SIREET ADURESS 2.3 STREET ADDRESS
Cy-51- 0+ 2 4CITY-S1- 7P
Lf T oeLere 31MLE [ change [ Additian
HANE 3.2 NAMEE
STHEE 1 ADERE S5 33 STREET ADDRESS
IELUSCAREL N OO 34.CITY-ST-21P
1 T oELETE 417HLE T TcChange ] Addition
HAME 4.2 NAME
SISELY ADTRESY 4.3 STREET ADDRESS
B 44CITY-SI- 2P
T T oetete 51 7TMLE [CJChange L] Adddion
NAME 52 NAME
STREE 1 AP S5 53 STREET ADDRESS
CHY- 8121 54 LITY-5I- 7P
e | T T orere 81 TITLE [T ohange [T Adattion
HANY 62 NAME
STREET ARURESS 63 STREET ADDRESS
GHY-STAF 64 CITY-5T-2p

| 14, | cio 7"""}‘Yb"f(‘lrlsrly e
appears ir Block 12 or

SIGNATURE:

RE AND TYRED Ot PRINTE

an al

Honmhan supplicd with ths fiing does not gqualify for the exemplion stated in Section 119.07(31(), Flanda Statutas. | further certity that the
informancn nd:cated on thes anvaal «epok ar supplementsl aonual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an afboir an ditecton of he corporation or 1ne receiver or tiustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

13 d changen

lachment with an address.

AME OF SIGNING OFFICER DA DIRECTOR

donis deviae. Je,

\io]ar _Gof) 2¢i-g708



