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MIAMI FL 33170

il

|22]

_FILE NOW: FILING F

2 il P

Suite, f‘;;'llr ¥, ol

-

FILED

EE AFTER MAY 1 1S $550.00

Secretary of State

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION Ny Sandra B, Mortham
ANNUAL REPORT 495 Secretary of State
1997 L.,,,;/ DIVISION OF CORPORATIONS
DOCUMENT # P95000025399 (3)
OASIS HAIR CARE SALON, INC.

of Bus

11631 SW. 216TH STREET

Mailing Address

11631 S.W, 216TH STREET

MIAM FL 33170-2008

AN AL A

3. Date Incorporated or Qualilied 3a. Date of Last Heport

(03/30/1995 03/27/1996

e af HBusiness

2a. Mailing Address

4. FEI Number Applied For

35"0539905 Not Applicable

26]
Suite, Apt. ¥, etc.

27}

0 $8.75 additional

5. Cenificale of Statug Desired Fee Required

o E..lty £ Stati: | City & Stata 8. Election Campaign Financing ss.no May Bo
a 28] Trust Fund Contribution ] Added to Fess
o . Country __4m Country B. This corporation has liabiliy for intangible tax under s. 199.032,
25] 2;| E Florida Statutes [ Yes @:No
... Neme and Address of Current Registered Agant 10. Name Bnd Address of New Registerad Agent
JONES, CHARLES L 81 Name
m s-w- 1831“ STREET 82| Street Addres?(é.é. Eﬁ ﬁuméer [} ﬁ%i ﬁae abl
SUITE 9 13724-N—Kendali-—Dr—#-130
MIAMI FL 33157 83
B4 City ssl Zip Code
L. _ Miami FL 23186
11, ¥A07.0502 and €07.1508. Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered
oflice or regist bt State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. ) an fard ¢ obligations of, Section B07.0505, Florida Statules.
SIGHNATURE j q

{NOTE Registered Agent signature required when reinslating) T DATE

E ICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
I - PSD L DELETE 11T v T T change 3L Addition
s WRIGHT, GLORIA J 12 NAME Kelvin Burnes
sttt anmnss | 11478 S.W, 215TH STREET 1asmeetaooness | 21850 SW 118 Ave
| v s MIAMI FL 33189 wore-ste | QGoulds, FL 33170
1k VTD L) oEceTe 21TITLE . %1 Change L] Addition
Mamt BURNES, ELANA L 22 NAME PSTD
sweer s | 21850 SW. 118TH AVENUE aseeraoiess | Burnes, Elana L.
Gl 5T 2w GOULDS FL 33170 2.4 CITY-ST- 2P 21850 sw 118 Ave Goulds FIL 33170
e T 1 DELETE ITTLE [ cnange L] Adition
NAME 32 NAME
STRES ) ANORLSY 3.3 STREEY ADDRESS
LY 5171 ] 34 GIY-ST-2Ip
e T T ) I ORETE 41 TITLE T change ] Addition
LA 4.2 NAME
EIHEED ATITRESS 4,3 STREET ADDRESS
LA . A4 CITY - 5T-21P
AT LI DELETE 51HILE T Change L] Adition
HakE 52 NAME
GIHEE | ALDATSS 53 STREET ADORESS
B S e - o 5.4 0HTY-ST-2IF
we ) ) ] oecere 6.1 3ITLE I Change [T Addition
P B2 NAME
SIRFET ADDMELS B.3 STREET ADDRESS
oyseze | 64 CITY-5T- 1P
14. | do hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. § further certify that the

Lam an ofl
ApPPears in

SIGNATURE: .

2o o director
Bock 12 or B

4 g changed,

g cofporalion o the racgiver

SIEAATURE AND TYPED OR PRIl

OF 0N ar

EQNAME OF SIGNING OFFIGER OR DIRECTOR

enl with an address.

inforrahon indicated on ths annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
rustee empowered 1o execute this report as required by Ch pu:7. Florida Statutes; and that my name

T “-____“-4 T [47 Daytima Phone: # T
0231829

May 12 1997 8:00am

CR2E034 (9/95)



