FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

A=

DOCUMENT # P94000063200

1. Corporation Name

STYLE BEAUTY SALON., INC.

(7)

Principal Place of Business

§290 HAMMOCKS BLVD.

Mailing Address
9280 HAMMOCKS BLVD.

AT AR AR

Cenrtificate of Status Dosired O

# 43 (K i<]
MIAMI FL 33196 MIAMI FL. 33196 3. Dale Incorporated or Qualified 3a. Dale of Last Report
08/25/1994 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 (26} 650514315 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc, $8.75 Additional

Fee Reguired

-aty & State City & Stale 6. Election Campaign Financing

$5.00 May Be

2§| _2_5 Trust Fund Contrbution O Added to Fees
e Gountry Zip Country B. This carporation has liability for intangiblg tax under s 199.032,
EI 25 2_91 m Fiarida Statutes ] Yes m)g
_ 0. Name end Address of Gurrent Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
SASSINE, NADINE 82| Sieal Address (P.0. Box Nambor s Not Acceptabia)
8260 HAMMOCKS BLVD.
# 403 83
MIAMI FL 33196 e

FL ‘as| Zip Code

familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

11. Pursuant to the provisons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
ar regstered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of dreclors. | hereby accepl the appointment as registered agent. 1am

SIGNATURE e e - . - . . PR R . O
Sigratre oo of privlad name of regstored agent and title it applicalie NOTE Regerared Agent sigralri reauincd when nasl DAlE

—-12. . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [7] DELETE 1.1 MILE [ crange 7] Addition
NAME SASSINE, NADINE 1.2 NAME
STREET ADDRESS 200 HAMMOCKS BLVD., # 403 13 STREET ADDRESS

| onv-si-ze MIAMI FL 33196 14CY-51-2P
TATLE D [T DELETE 2 1TINE [ Changs [ Addition
KA BOUCHEREAU, CHANTAL 22 NAME
swirr anoress | 9290 HAMMOCKS BLVD., # 403 23 STREET ADDRESS
Cry-5° 7 MIAMI FL 33196 240(TY-S1-2P
1L [ DELETE 31TME [ Change  [] Addition
NEME 32 NAME
STHEE! ADDRESS 33 STREET ADDRESS
CIly-ST-2P 34CTY-ST-7P
THLE [ DELETE 4 1THLE [[] Change  [] Addition
HANE 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-57-21F 44CI0Y-SI-2IP
T () DELETE 5 1TMLE [ Change  [] Additan
HAME 5.2 KAME
SIREET ADDRESS 53 STAFET ADDRESS
CITY-§T-71F 54C1Y-S1-2P
([ [ DELETE £ 1TIILF ] Change  [] Addition
NAME 62 NAME
STREE | ADDRESS %3 STREET ADDRESS
LI -5T-2IP 54 CITY-S1-21F

appears in Block 12 or Bidgk 13 if changed, or on an attachment with an address
SIGNATURE: __M . o 1 1 TS
idnaT FED YR PRIRTED NAME OF SIGNING CRFICER bR HRECTDR Dte

14. | do hereby certify that the information supplied with 1his filing is voluntarily furnished and doas not qualify for he exerption stated in Sectian 118.07(3)ik), Flarida Statutes. | further
cerlify that the information indicated an this annuat report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer.or director of the corporation of the receiver or fruste2 empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and ihal my name

RS- 382 G900

Daagtnrs: Prone ¥

-
-

CR2E034 (12/95) .




