FILE NOW: FILING FEE AFTER MAY 1 18 $225.00 APFROYEL

PROFIT 3! vff% FLORIDA DEPARTMENT OF STATE FILED
CORPORATION - 1 Sandra B. Martham -
ANNUAL REPORT 5/ Secretary of State

1996 \ hc-o;;n“‘./ DIVISION OF CORPORATIONS Yo MAY - P 2! lg

SECRETARY OF STAT
00048527 (2) TALUARASSEE, FLORIDA

1. Corporation Name

TABU HAIR & NAILS SPA, INC.

DOCUMENT # p956
| A EE D

Principal Place of Business Mailing Address
2450 SW. 137TH AVENUE 2450 S.W. 137TH AVENUE
SUITE 2 SUTE 221
MIAMI FL 33175 MIAMI FL 33175 N Daiénlncorporated or Qualified 3a. Date of Last Raport
06/21/1995
| 2. Principal Place of Business | 2a. Mailing Address . FEpumber — Applied For
21] ] _ {EO-OFHFERE. Kot Appicabi
Syte. Apt. ¥, etc. N .. Sulte. Ant. , otc. 5. Certificate of Status Desired | $8.75 Atid‘itional
22 27] Fae Reguirad
City & State - Cily & State 6. Election Campaign Financing 0 $5_00 May Bo
a 28 Trusl Fund Conlritation Addad 1o Fees
- Zip - Country . Zip | Couniry 8. This corporation has liabiity for intangivle tax undar 5 199.032,
24—| 25] 29[ 30—1 Florida Statutes ﬂ vas [JINo
9. Name and Address of Gurrent Registered Agent ' 710, Name anc Address of New Registered Agenl
B1| MName
CMN.I.ERO, MARCIA B 82| Streel Address (P.0. Box Number is Not Acceplable) o .
2450 SW. 137TH AVE. I NINTNINE Rt B B
SUITE 221 83 R e IR LI PRI ]
sk UL OO kil -
MIAMI FL 33175 wal G AL J'Fi_ FPRIOL L0

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this ste, ment for the purpose of changing its registered office
or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | heraly accept the appointment as regisiered agent. | am
farniliar with, and eccept the obligations of, Section 607.0504, Florida Statutes.

SIGNATURE

ot Ged O proitad o o1 tagi Wi Ban: BoG e A appicabis (HOTE- Hopistersd Agant sigretae reited when restating T TN T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
THLE = [} DELETE 11 TITLE P/D 3§ Chenge  [) Addition
NANE PACMA THAYLUMNA .2 NAME PALMA, THAYLUMA
siaecraopeess | 42345 S-W T ST APTNO308 13 SIREE] ADDRESS 1015 N.W. 132ND CCURT
CIY-§1-2¢ HAMEFE 33175 140I1Y-§1- 2P MIAMI, FL 33182
i w0 [ DULETE 2 1TILE v/5/T/D [ Change  [] Addition
hAME GONZALEZ, ATA 22 NAME (‘15)§6A]’.EZ ADA
STREFTAOCRESS | PHOB-S-W—14END PLACE 23 STREET ADDAESS 2 Sw 142 PIACE
CHY-51-71p MAMEFLE- 93475 _ 24 CITY- §T-2P MIPMI, FL, 33175
TLE [C1DELETE 31 10E © {7 Change  [[] Addilion
NAME 3.2 HAME
STREET ADCRESS : 3.3, STREC] ADDRESS
CATY-ST1-71p 34 CI1Y- S1- 2P
TMLE [C] DELETE 41T [7] Changs [} Addilion
NAME 4.2 amE
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-51-2IF 44Ty -51- 2P
TILE [7] DELETE 5 1 TITLE [ Changz  [[) Addition
HAME 6.2 NAME :
STRIE| ADDRESS 53 5TREET ADDRESS
CITY-5T- 2P 54 LiTY-ST-2P |
TME [} DELETE 6 1TITLE [ Change [ Additian
NAME 67 NAME
STREET ADDRESS €3 STREET ADDAESS
Cy-81- 2 €4 CITY-51- 2P

14. 1 0o hereby certify thal the Informalion supplied with this fiing is voluntarily fumished and does nat gualify for the exemptian stated in Saction 119.07(3)k), Florida Statutes. | further
cartify that the information indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If madeo under
oathr; that f am an officer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chaplor 807, Florida Statutes; and that my narne
appaoars in Biock 12 or Block 1§ If chgbged, or on an attachment with an address,

SIGNATUREZ" i Mol F

TYPED DAPRINTED NAME OF SIGHING DFFIGER OR DIRECTOR "Datz Daytinie Phiono ¥

CR2EO34 (12/95)




