FILE NOW: FILING FEE AFTER MAY 1ST IS ¢4 '0.00 FILED

PROFIT FLORIDA DEPARTH R * STATE Feb 25 1998 8:00am

CORPORATION Sandra B. M e
ANNUAL REPORT Secretary of Wa.e (

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000025399 (3)

1. Corporation Name

QASIS HAIR CARE SALON, INC.

A

Principal Place of Business Mailing Address
11631 5.W. 216TH STREET 1161 SW. 216TH STREET
MIAMI FL 3170 MIAMI FL 33120
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e . 03/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 650580005 Not Applicable
ite, Apt. #, alc. Suite, Apl_ #, ol
Sulte, Apt. ¥, etc L e AL ete 8. Certificate of Status Desired ] $8.75 Addltional
23] 27] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 meyBo
23 28] Frust Fund Contribution Added to Fees
Zip Country 7ip Country B. This corporation owes of has paid the current year Intanglble
24 26 ?9] ;a Persona! Properly Tax due June 30. E Yas O o
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent

JOHNSON, STEPHANYE | Nt Mowoun! Z ASOC, Tak2. .
13724 N KENDALL DRIVE T re ox Nu is Not'Ac
STE #130 82 S%z; A% 2_?1? [ é w‘s N 12;;31%1;) :

MIAMI FL 331868 83

g FL "33 5

- S
11, Pursvart to the provisions of Soclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
office or registored agent, or both, in the Stale of Florida. Such change was orized by the corporation’s board of direcigrs. | hereby accept the appointment as registarad

- agent. | am famitiar gith_and accepl tho obligations of, Section 607.050! Statute,

SENATURE 2@ T MOuDUN  Qpel. - 2° l"s
Signmiurs, typod O printed name of registered agent and e apmib atde (NCTIT Regislarea Aganl sinBlure required when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE ] T DeLETE 1 TMLE [J'change T Aadition
NAME BURNES, KELVIN 12 NAME
streeTaporess | 21650 SW 118TH AVE 1.3 STREET ADDRESS
oY - ST- 2 GOULDS fL N - 14Ci1Y-5T- 2P
MLE PSTD [J oewete 21 TOLE [T change [ Addition
NAME BURNES, ELANA L 2.2 HAME
sweerappress | 21850 S.W. 118TH AVENUE 2.3 STREET ADDRESS
CHTY-S1. 29 GOULDS FL 2,400 §T-2P
TLE S ] oreve 3IULE [JChange” L] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-51-2ik 34.CITY-SI1- 2IF
TITLE T oeLere 4ITILE [Jchange ] Addition
RAME 4.7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-51-29 440ITY-5T-2P
TITLE [T oFwere 5.1TILE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CTY-5T-2IP
THLE [T oevere &1TILE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-21P 64 CITy-S1- 21

14. | heraby certi!g that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this annual roport or suppletmontal annual repart is true and accurate and that my signature shall have tha same legal effect as if made under oath. that 1 am an
officer or diractor of the cr:]orporalion or the roceiver g trustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in

Block 12 of Block 13 | od, ar en an agtachpdALwilh an address /45/47/ A‘Z é{wé& 4/9 5, /éy 205 ’/‘%gg—-ﬁlfj’i

et e Lt o ot 2 ldE b s T ma Fn oo —r —— ———

SIGNATURE:

CR2E034 (1097)

v



