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

CORPORATION " eancea b orhern Apr 28 1997 8:00am
-ANNUAL REPORT Sacrelary of Stale

1997 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # P94000063200 (7)
STYLE BEAUTY SALON, INC.

1. Cotporation Name
Malling Address | |||“I|. "I IIM Iml ||||| Ilm IIHI Il“l I“II ""I MI" Iml "" "I’

Principal Place of Busincss

9200 HAMMOCKS BLVD. 6280 HAMMOCKS BLVD.
# 403 #4008
MIAMI FL 33196 MIAMI FL 331861504
3. Date Incorporated or Qualified 3a. Date of Last Report
I = 08/25/1994 04/23/1996
2. Principal Piace of Busingess 2a. Mailing Address 4. FEI Number Applied For
;_;I ) m 65’05 14315 Not Applicable
Sulte, Apl. 4, slc. Suile, Apl. 4, elc, i
P r P 5, Cenificale of Status Desired ] $B'75 Adqmonal
E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
B ?31 Trust Fund Contribution ] Added to Fees
Zip | Courtry - 2ip | Country B. This corporation has liability for intangible tax ynder s. 199.032,
2'5] 29-1 30] Florida Statutes O ves M
#. Name and Addrass of Current Reglsterad Agent 10. Name and Address of New Registered Agent
SASSINE, NADINE 81| Name
9200 HAMMOCKS BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
# 403
MIAMI FL 33166 8
84; City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statules, thc above-named corporation submits this slatement for the purpase of changing its registered
office of ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered
agent. | am familiar with, and accepi the obligalions of, Seclion 607.0505, Florida Stalutes.

SIGNATURE . e e e -
Slgnature. typag of prirted nanie ol Iegislerad agant and blie 11 applicable (NOTE - Hegistered Agent signature requ red when re nstaling) DATI
12, OFFICE HSJ\?:ID DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1} [J oetete LITE [ change [T Agdition
NAME SASSINE, NADINE 1.2 NAME
STREET ADDRESS 9290 WMOGKS Bmeo ‘ 403 1.3 STHEE1 ADDRESS
omv-st-ze | MIAMIFL 33198 14CTY-§1- 217
TILE D T oeLETE 2.4 TILE [ change L] Acdition
HAME BOUCHEREAU, CHANTAL 2 NAME
sweeranoress | 9280 HAMMOCKS BLVD., # 403 23 STREET ABDRESS
| orv-srze | MIAMIFL 33198 2.4CITY-ST-2P
TILE [ preete 1 THLE EJ change 21 Addilion
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LTy -51-2IP . 34, CITY-S1-2iP
TME (] DELETE 41T0LE [J change ~ EJ Acdilien
HAME 4 2 NAME
|~ BTREET ADDRESS 434 STHEET ADDRESS
CITY-§1-2IP 44 0TY-5T-2P
TTLE [T oeLeTE 51 TILE [T Change ™ 1 Acation
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57-2IF 5.4 CITY -5T- 2P
YITLE TJ DELETE 6 HLE [ Icnange ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST- 4P 64C0Y-51-2IP
14. | do hereby certify that tho iniormahon supplied wilh thig filing does nol quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher cerlity that the

information indicated on this angual report or supple Al annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; that
| am an officer or director of 1h rporation r the r ¥ of rustea empowerad 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 M angcd 3 ac em with an address.

AAA woal L L P ey e

CR2E034 (9/96)



