e EERL |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Mortharm
ANNUAL REPORT . Secretary of State
1996 Ry ¢ DIVISION OF CORPORATIONS

DOCUMENT # P95000027572 (3)

1. Corporation Name

HAIR DESIGN BY CUQUI, INC.

A A

Principal Place of Business Mailing Addrass
655 WEST MST PLACE 655 WEST 71ST PLACE
HIALEAH FL 33014 HIALEAH FL 33014
3. Dale Incorporated or Qualified | 3a, Date of Las: Report
04/06/1995
2. Principal Place of Business 2a, Mailing Address n 4. FEINumber | 1 Applied For
7] 6298 _SWad™ ST [x] 4,395 sw A ST LS~ 019458 Nol Appicabie
Suite, Apt, 4, etc. Suite, Apt. #, efc. 5. Certitcate of Slatus Dosired 0 $8.75 Additional

Fes Required

2

27
City & State C‘Q;&\Stalt‘e 6. Election Campaign Financing $5.00 May Be
‘ .
) h.\ . 1. 28] AWy ) L A Trust Fund Contribution . Adled to Fees

Zp Copntry Zip ountry B. This corporation has hability fgg intangible 1ax under s 199.032,
i 38155 5 Sade |5 83185 |5l bade FordoSites %> Lito
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B81] Name

COLLAZO, CARIDAD 2| Street Address (P.0. Box Number 15 Mol Accaplatie]

855 WEST 71ST PLACE

HIALEAR FL 33014 83
84| City FL 85| Zip Coce

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-narmed corporalion submits this statement for the purpose of changing its registered office
or registered agent, er both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __  _ ,, N L R . = e
Slgnatr: tyved or pricted name of registered agent and tite § asicable (NCTE Ragisiered Agont signature reduired when reinslatng DATE ﬁ
A 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREG QRS IN 12 g
HILE PD ] DELETE 117MLE LI Crang: [ Addilion | v~
NAME COLLAZO. CARIDAD 1.2 NAME 3
SIREET ADDRESS 655 WEST 715T PLACE 1.3 STREET ADDRESS ]
CITY-SY-2IP HlALEAH FL 330" 14 GITY-ST-2W E
TIE STD {1 DELETE 21T0LE [ Chang: [ Addton | ©
NAME COLLAZO, WILLIAM 22 NAME
SIREET ADDRESS 655 WEST 71ST PLACE 23 STREET ADDRESS
| CiT¥-5T-%p HIAI-EAH FL 33014 24 CITY-ST- 21
T [ DELETE 3 1TITLE [J Change [ Addition
NAME 3.2 NAME
SIREE] ADDRESS 33 STREET ADDRESS
CHY-ST-7IP 34 0ITY-51-7iP
TITLE [] DELETE 4 1TTLE [ Change [ Addition
HAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §T-21P 44 CITY-§T-2IP
TLE [} DELETE 5 1 THLE [ Change [ Addition
NAME 5.2 NAME
SIREE] ATDRESS 5.3 STREET ADDRESS
CIY-81-217 54LITY-ST-2P
THLE [C] DELETE 6.1TilLE [J Change (] Addition
RiAM:E £.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CHTY-S1-2P B4 CIFY-ST-71P

14. | do hereby certity that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Stabitaes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered 16 exacute this report as required by Chapier 607, Florida Stalutes; and that my name

appears in Block 12 or Bl < if chal 7 O on an attachgpent withgn address. /

SIGNATURE:

OF'sIGNGE OFFICER OR DIRECTOR Daytme Froo)




