FILED

~ PROFIT
CORPORATION

- FILE NOW: FILING FEE AFTER MAY 115 §550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT
e 1997

Secretary of State
DIVESION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporation Nama

RAZZMATAZ UNISEX SALON INC.

P94000071332 (8)

Prncapit Plare of Basinassg

Mailing Address

RAZIMATAZ 10337 NW 2 AVE
18337 NW 2 AVE MIAMI FL 33168-3312
MIAMI FL 3169 Us

Us

O

8a. Date of L.ast Report

06/24/1996

3. Date Incorporated or Qualified

09/26/1994

2. Prinepal Plaze of Busnss o 28. Majling Addrass 4. FEI'Number Applied For
?JJ S 25] 650525557 Nol Applicable
Sute:, Al # ele Suile, Apt. #, stc. it
- Y ' - P B. Certificate of Status Dasirad D 53.75 Addtional
22] ';1] Fap Required
| Ot & State | .~ City & State 8. Elaction Campaign Financing $5.00 May Be
L:"L B - 23] Trust Fund Conlribution Added 1o Feas
AL . Gouniry L Country 8, This corporation has liability for intangible tax under s. 199.032,
2a) e 2] 0] Fiorida Stalutes Dves Ko
B 9. Name and Address of Current Replstered Agent 10, Name and Address of New Reglsterad Agant
TAYLOR, MICHAEL 81| Name
14837 N.W. 7TTH AVE. 82| Streel Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33188
83
84) City FL 85| Zip Code
A1 Parsaant I e provieons of Sections 6070502 and B07.1508, Flonda Statitas, (e above-named corporation sUbmiLs Tis staternent jor e purpose of shanging s registered

ol o regi
gl Lam famih

SIGHNATURE

VE ol I tered dgiot $d tiie § dpoicabie

nered agonl, of both, o the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ar with. and accept the onligations of, Section 807.0505, Fiorida Statutes.

{NOTE" Registered Agart signatule required when reinstating) DATE

rilormahon inceated
| arm an Othicer or clird
appaars in Block 12 onNg

SIGNATURE:

he: corporation
V3 it changed, §

OFFIGE RS AND DIRECTORS 18, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
< T oEcETE 11 TTLE [T Change [ Addition
Y LEE, JANET 12 NAME
sinenanoness | 19337 NW, 2ND AVE. 1.3 STREET ADDRESS
N MIAMI FL 33189 1403TY-57-2p
ST - MR S 1TIE [J Crange™ [T Addition
Kinwi HEMSLEY, MARCIA 2.2 HAME
swaisess | 10337 NW. 2ND AVE. 2.3 STREET ADIDRESS
| owesier | MIAMIFL 33189 24CIY-§1-2p
nF L1 beLese 3170 [ Grange  [] Addition
hANE 32 NAME
SIRELY ADDSESS 3.3 STREET ADDRESS
st ar | e . 34.CITY-BT-2P
T ] DELETE 41 TIE [JChange [ Addition
Hamt 4.2 NAME
SR T AN S 43 SYREET ADDRESS
| eregvme | 4.4 CITY-51-2P
i [ pELETE 51TLE Tl Crange 1] Addition
Nkt 5.2 NAME
ST ALORESS 5.3 STREET ADDRESS
CHY-§1 A 54 CITY-51-21P
M T [T DELETE 61 ML [T change [T agdition
hE 67 NAME
SIRIL L ALIHESS 6.3 STREFT ADDRESS
L emvestoe | e . 5.4 CITY-5T- 2P
14. | dahicroby ce . rformabion supplied with this Tilng does not quatity for the exemption stated in Section 119 .07(3)(i}, Florida Statutes. | further certity that the

s annual report opgupplementayannual report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that
he raeveryr lrus;'teg(?1 empowered 10 execute this report &s required by Chapter 607, Florida Statules; and that my name
sHnent with an a

r@ss,

A AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIREGTOR

Dayiie Phona #

023077

T bas

CR2ED34 (9/96)



