 FILE NOW: FILING FEE AFTER MAY 1 1$ $550.00 FILED

| 1. Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offices or reaistered agent, or both, in the State of Florida Such change was authorized by tha corporation’'s board of direciors. | hereby accept the appointment as registered
agent. Lam lamiliar weh, and accept the: chligations of, Seclion 07,0505, Florida Statutes.

SIGNATURE

Sl by t;‘;;n"d '(v'p-';'hw{ Famn of 'r|!g1§,1;!r2§(!'55<;;\f and e | appicable (NOTE Ragterad Agent signature required when rainstating} DATE
1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T [ pecETe 11 THLE [T onange L] Asdilion
HAMI GONZALEZ, OSMAR 12 NAME
aimrraoonrss | 8481 NW 189 ST. RD. 13 STHEET ADDAESS
MIAMI FL 33015 140Y-61-2p
e D | mITEN 21 TILE " [T change  TJ Acdilion
Hak GONZALEZ, MIGUEL _ 22 NAME
STRETT ANDIRE &5 8461 NW 189 ST. RD. 23 STREEY ADDAESS
| cav-st e | WHAMIFL 33015 2 ACITY-S1- 2P
The [T DecETe 3T TLE [T Change L] Agdilion
KALYE 32 NAME
SIRELD ADDHESS 3.3 STAEET ADDRESS
oy S e o o 34,07y §1- 2P
i [ peLete 43T0LE [ Change” [ Aodilion
NAME 4 2 NAME
SIHEE] ADDRE 5SS 4.3 STAEET ADDRESS
44 [ITY-S1-2IP
[ DECETE S1TINLE TJCrange [ Addition
NANE 52 NAME
STREDT ADDHI (5 53 STREEY ADDRESS
L T R E £4C0Y-81-2P
T [.J vELETe 6110LE [T Crange £ Addtion
HeMi 62 NAME
S50 ADDIE A5 ) 63 STAEET ADDRESS
| Gy 51 €4 LITY-51- 2P
|14, 1o he ety certify thal 1he miormation supphed with this Ting 6oes nol qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

informatar ind cated o this annual repor o supplemental annual report is true and accurate and that my signature shalt have the same legal eflect as if made under calh; that
I arnan officor o direcior of the corparalon or the receiver or truslee empowered to exegute this repart as required by Chapler 607, Florida Statutes; and thal my name

appears in Bock 12 or Block 131 changed, or on an al
L(/h f [ /3 05 )S3(-355s

PROFIT F1 ORIDA DEPARTMENT OF STATE
May 07 1997 8:00am
ANNUAL REPORT Segretary of State
1997 DIVISION OF CORPORATIONS Secretary Of State
Dgg UME NT # P95000043599 (6)
KARI HAIR DESIGN, INC. 7
Cencipa Piace of Basiness Maring Addross “"""l 'I”Ill'l““ m" llmll‘lll"” Ill"ll'l““ll ||||| m”m
8461 NW 189 ST. RD. 8461 NW 189 ST. RD.
MIAMI FL 33015 MIAMT FL 330155312
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/07/1995 04/06/1996
[ 2. Prncipal Place of Busnoss - 2a. Mailing Address 4. FEI Number Apptied For
21] A 26] 65-0502064 Not Appicabs
Aot ¥ e T Suite, Apt. #, etc. o
I Sut Aot el vike: Apl. ¥, 10 6. Certificate of Status Desired N} 30'75 Additional
[22] e 21 | Fee Roquired
. City & Stae | City & State 6. Election Campalgn Financing $5.00 May Bo
2] ) e 28] Trust Fung Contribution ] Added 1o Fees
- A __ Cournry | dp Country 8. This corporation has liability for intangible 1ax under s. 189.032,
(24| 25| 29 [30] Florida Statutes COves o
"7 7" 5. Name and Address of Current Registered Agent 10, Name and Address ol New Regisiered Agent
~ GONZALEZ, MIGUEL b1 Name
8461 NW 160 ST. RD. B2} Sireet Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33015
83
B4| Cily FL 85| Zip Code

CR2E034 (9/96)

SIGNATURE: 7YV ] L LDIAA LT
sicnATURE AAD TYPED BFPRmINTE T NAME OF SIBMING OFFICER IR DIRECT DR T Date oamm‘hnnnen




