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

CORPORATION R e B Mot Feb 14 1997 8:00am
ANNUAL REPORT g3 Secretary of State

1997 u.,, ’ «y./ DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000010265 (3)

1. Corporation Name

MIRACLE TOUCH HAIR DESIGNER'S, INC.

0

Principal Flace of Business Mailing Address
7913 PINES BLVD. 7613 PINES BLVD,
PEMBROKE PINES FI 33024 PEMBROKE PINES FL 330246617
3, Date Incorporated or Qualitied 3a. Date of Last Hepaort
2. Principal Place of Business 2a. Ma-ling Address 4, FEI Number Applied For
21 ;I 65"0563749 1 Not Applicable
Suita, Apt #, el Suite, Apl. ¥, alc. i
wie. Ao e — . P ¢ 6. Certificate of Status Desired D $B.75 Addiicnal
_ 2;] Fee Required
Ciy & Stale | City & State 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution [ Added to Fees
Zp ... Country 4 Country B. This corporation has liability for irgangible tax under s. 199.032,
24 . S 25] 29] ;6] Flotida Statutes gﬁ’es One
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, BEVERLY E 31| Name
7013 PINES BLVD. 82| Street Addrass (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 -
e3
B84] City FL 85| Zip Code

11, Pursuant o the provisions of Saclians 607 0502 and £07.1508, Horida Siatules, the above-named corporation sUBMITE this statement fof the purpose of changing 1S rapisiered
affice or registered agont, or bolh, in the Stale of Flarida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes. )

SIGNATURE et e oo

SQwna e o princed na 16 sterod agent and title f apohcable {NOTE Regislered Agert signature required whaa reinstating} - DATE —
12. OFFICERS AND DIRECYTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
Tine D T DELETE 11TIMLE _ L] Crange LT Adgion | &5
NAME SMTH, BEVERLY E 12 NAME §
sreeer aooress | 1913 PINES BLVD. 1.3 STREEY ADDRESS 9
anv-si.ze | PEMBROKE PINES FL 33024 14 CITY-ST-2P 8
Tl T oeceTe 24 TLE [Fehange ] Adaition |
HAME 22 NAME ‘ ‘
STREET ADDRESS 2.3 STREET ADDRESS
CrY.-S1-71P 2.4 Y- ST- 7P : -
L T oELeTe 3.1 TMLE [Tchange ] adaition
"HAME 3.2 NAME ‘ ‘
STREET ADDRESS 3.3 STREET ADDRESS
Cuy-St-Ep | ' 34. CITY-S7- 2P
L L DELETE e [Jchange  [J Addition
NAKE \ 4,2 NAME
SYREET ADURESS 43 STREET ADDRESS
CITY-51-2IP 4.4 OITY-5T-21P
TITLE C.Jpecete 5.1 TITLE Ld Change I Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
LTy -51-21F 54 CITY-St- 27
HILE [J ceLew 8.1 TITLE t ) Change [ Addifion
NAME 6.2 NAME
SIPEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 CHTY-ST-1P

14, | do hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflact as if made under path; that
I arm an officer or gireclor of the corporation of the receiver or trugles ampowered jo-exetme this report 8s required by Chapter 607, Florida S futes; and that n
appears m Block 12 or Block 13 if chapedd, glon an atachmepdvith_as .n-'w 4 & 6%

- 374 7
[B50077 / pra <97, 08t 9L 8%,

SIGNATURE# PEQHEME OF ¢ e O Date Daytime Prore #

SIGNATURE: __




