FILE NOW: FILING FEE AFTER MAY 1 IS $325.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P94000092770 (4)

1. Corporation Name

A BETTER LOOK, INC.

Principal Place of Business Mailing Address ”||”||| ||| llm I‘I"llmllm III" III‘I ’I“"III“II" ||||| ml II"

12759 N KENDALL DR 12759 N KENDALL DR
MIAMI FL 33166 MIAMI FL 33186
3. Date Incorporated or Qualified 3a. Date of Last Report
12/23/1994 05/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650549324 Not Appicabio
Suite, Apt. 4, etc. Sulte, Apt. #, ete §, Certificate of Status Desired K $8.75 Ad(!itinnal
22 ;l Fee Required
City 3 State City & State 6. Election Campaign Financing O $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zp Country Zip Caouniry 8. This corporation has liability for intangible tax undler s 199.032,
24 125 [29] 30 Florida Statutes [ ves
4. Name and Address of Current Registered Agent 10, Name and Addrass of New Regisiered Agent
B1| Name
KASMAN, MOHAMAD 82| Street Address (P.0. Box Numiber is Not Acceplable)
12759 N KENDALL DR 5
MIAMI FL 33186
84| City FL [as Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan?: was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 D505, Florida Statutes.

SIGNATURE . N e e e et s e e = it e e et e e et = e o
Signators, typad or prinled name of rogistared agant and litk it applicable NOTE: Aegsiered Agent signatuns required whien renstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [] DELETE 1 1TILE ] Change 1 Addition

NAME KASMAII, MORAMAD 1.2 vt

{STHEHADDHESS 7701 SW 132ND CT 1.3 STREET ADDRESS

LIY-81- 2P MIAMI FL 33183 14CITY-81-2IP

THLE P 7] DELETE 2 1 TITLE [] Change [ Addilion

NAME KASMAII, ZAHRA 2.2 HAME

STREET ADDAESS 7601 S W 131587 AVE 2.3 5TREET ADDRESS

CITY-S1-71P Mm FL 24 GITY-5T-2IP

TTLE ["] DELETE 3 1TTLE [ Change [ Addition

NAME 3.2 NAME

STAEET ADDRESS 33 STREET ADORESS

Gy -S1- 7P 34CTY-5T- 2P

TIRLE [} DELETE 4 1TTLE [] Change [} Addition

HAME 42 NAME

STREET ADDRESS 4 JETREET ADDRESS

CIFY-51-21P 440TY-5T-2P

TIILF [] DELETE 5 1TLE [ Change  [J Addition

NAME 52 NAME

STHEET ADURESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-21P

TLE [ DELETE 5 1TILE [ Change [ Addition

HAME 6.2 NAME

STREET ADDRESS $.3 STREET ADDRESS

CITY-ST- 2P 6.4 0HTY-ST-20

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as it made under
oath; that | am an officer or dnrectar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andd that my name

Dizeeror. AR 10 189 (3as).28¢ - 1400

SIGNATURE: / . 3
MTED NAME OF SJGNING OFFICER DR DIRECTOR “aw e Prione i

SIGNATURE AND YTFED OR

CR2EQ34 (12/95)




