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

PROFIT e
CORPORATION
ANNUAL REFORT Secretary of Slale

1998 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # P95000043599 (6)

1. Corporation Name

KARI HAIR DESIGN, INC.

ARG

Principal Place of Business Malling Address
6451 Nw 189 ST, RD. B481 NW 169 ST. RD.
MIAMI FL 33015 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
3, Date Incerporated or Qualified
06/07/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] 26] 650892064 Not Applicable
Suita, Apt. #, elc Suite, Apl. 4, etc. i
g P 5. Cerlificate of Status Desired ~ [] $8.76 additonal
22 a Fee Required
City & Slale | City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution [l Added 1o Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
24 EgJ 20] 30] Personal Property Tax dus June 30.  [ves [ No
9. Mame and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
GONZALEZ, MIGUEL 81| Name
8461 NW 189 ST. RD. 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015

83

Zip Code

84 City FL 85

11. Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Flerida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or registered agenl, or both in the Siale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Signatire, typed o ponled nimd < fogdennd agent and fita ¥ apshcanie {NOTE- Ragislered Agent signalle fequired when relnslating) DATE

12. OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE 1] 1 DELETE 11 TLE [T Change LT Addition

NAME GONZALEZ, OSMAR 1.2 NAVE

staeer aporess | 8481 NW 189 ST. RD. 1.3 STREET ADDRESS

CATY-ST- 2 MIAMI FL 33015 14 CTY-ST-2IP

TINLE D [ veeere 217LE [ Change [ Addition

NAME GONZALEZ, MIGUEL 2.2 NAME

staeer aporess | 8461 NW 188 ST. RD. 2.3 STREET ADDRESS

CITY-ST-26P MIAMI FL 33015 - ? 4CTY-ST-20

TILE O peuete S1TITLE [T Change [T Aduition

NAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-5T-2IP

TIRLE ] pecere 41TMLE [ Change T} Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CTY-S1- 2P

TITLE [T veceie 51THLE [T Change [ Addition
" NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2IP 5.4 GITY-5T- 2P

THILE ] celete 61TITLE T cnange ] Aduition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P §.4 CITY-ST- 2P

14. | hereby certify thal tho information supphed with this Tiling does not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes, | furlher certify that the information
indicated on this annual repor! or supplemental annual reporl is true and accurale and that my signature shall hava the sama legal effect as  made under oath; that { am an
officer or director of the corporation or the receiver or truslee empowered to gxecute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, of on an attad wenl/vvjl an address.

o e Py N ho e e T e med e

omr s Mar 27 1998 8:00am

CR2E034 (10/97)



