PROFIT FLOFIDA DF PARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT b (5 Scorelary of State
1996 ¥, DIVISION OF GORPORATIONS

DOCUMENT # P950000§éf44 (9)

1. Corporation Name

DIVA'S HAIR STYLING SALON, INC.

. 0

MR DA

Principal Place of Businass P\,—ﬁgui-i}';g;_.;\cidrcss
331 CORAL WAY 3301 CORAL WAY
CORAL GABLES FL 33045 CORAL GABLES FL 23045
3. Date'lncorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address - ) 4, FEl Numiber Applied For
“2-“1—1 26—| o 6\! - O\r? 70‘\117 Not Apphcable
Suite, Apt. #, ete. o Sulte, Apt. 4, etc. §. Certificate of Status Desired O $8'75 Adq““’“'
;;] 27] ) Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
E{I N R 2_8] o Trust Fund Gontribution a Added to Fees
Zip __ Country | 2 | Country 8. This corporation has labitty for intangible tax under & 199.032,
_2—4-I 25 29] 30 Florida Statutes [Ffes One
9. Name and Address of Current Regisiered Agent - 10. Name and Address of New Registered Agent
81| Name
BETANCOURT, ICTOR 82| ‘Street Address (P.0. Bax Numbar is Not Acceptablo)
3301 CORAL WAY
CORAL GABLES FL 33045 83
84| Ciy FL es\ Zip Code

11, Pursuant to the provisons of Seclions 6070608 and 607.1508, Frorida Slalules, the above-named corparalion sLbmits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Fiorida. Buch change: was aJdlhorized by the corparation’s board of direstors, | hereby accept the appointment as registered agent, | am
familar with, and accept he obligations of, Section 607 0605, Florida Statutas.

SIGNATURE _ |

Slgnarre . typeed of printo Fa e of e stered agei Al de T NI Pagintirad Agert signahung e e, v reing ToAE
12, OMMCERS ANDDREGIORs TN T ACDITIONS/CHANGES TO CFFIGERS AND DIREGTORS IN 12
TITLE DPT [] DELETE 1TILE [1 Change  [[] Addition
NAME BETANCOURT, VICTOR 1.7 NAME
steeraporess | 3301 CORAL WAY 113 STREET ADDRESS
£iTY-§1-2P CORAL GABLES FL 33045  raonesrze
TiMLE Vs [ DELETE 2.1 THLE [[] Change {3 Addition
NAME FUENTES, MYRNA H 22 NAM:
sreeranceess | 3301 CORAL WAY 23 STRCET ADDAESS
CITY-§T-21P CORAL GABLES FL 33045 R 24CTY-5T-2P
TITLE [] DELETE 3 1TITLE [] Coange [ Addition
NAME 32 KAME
STREET ADDRESS 33, STRLET ADORTSS
CITY-ST-2P e 34LITY-S1- 2
TILE {1 DELETE 4.1 TLF [] Cnange ] Addition
NAME 42 hAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTY-57- 2P o - 44TITY-ST- 2P
TILE 5 17INE [ Change  [] Adddion
NAME 52 hAME
STREET ADDRESS 5 35TRIET ADDRESS
CITY-§1-2IP o ] 5.4 CITy-ST-2iP
TITLE [ DELETE 6.1 TILE [] Change [ Addition
NAME ' 6.2 KAME
STREET ADDRESS 6.3 SIALE| ADDRESS
CIY-ST-2P 6.4 GITY - 51 2P

14, 1 do heraby certlfy Ihal the informiation suppiied with this fing is volunlarly furnished and daes not qualfy for he exermption stated in Section 119.07(3), Fionda Statutes. 1 further
certify that the iformation indicated on this annual report or supplermental annual report is trug and accurate and thal my signature shall have the same legal effect as if made under

oath; that | am an cfficer or direstor of the corpon receivel or trustes enipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 1f chaee or on an atlachiynt with an acldqess.

SIGNATURE;

L ETE . g4-7667

_SIGNATURE AND TYPED OR PRINTED NAMM,OF SIGNING OFFIGER OR DIRECTOR Daytind Ficne #

CR2E034 (12/95)




