SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT »ﬂ"m ey FLORIDA DEPARTMENT OF STATE
COHPORATlON | f ; Sandra B Martham
ANNUAL REFPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000054809 (5)
D'NIQUE BEAUTY SUPPLIES, INC.

Princrpal Place of Business Mailng Address - HII"III “l ||l|||m|“|"|||“ IlIIl I“I“““ |||I| ||”| II"I |I||l|||

10304 FAIRWAY HEIGHTS BLVD 10304 FAIRWAY HEIGHTS BLVD
MIAMI FL 33157 MIAMI FL 33157
3. Date Incorporated or Quatf.ed 3a. Date of Last Repaort
07/13/1995 . —
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m za _ b 5 - OSC) 7 09\1\/_ Nat Apphcable
Suite, Apt #, elc Suite, ApL. #, etc - . i
—l e, Ap e An 5. CerUfcate of Status Desired 7l $8.75 Addtional
22 ';,—1 Fee Required
City & Stale City & S1ate 6. Election Campaign Financing L—J $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees |
Zip | Country - Counlry 8. This corporation has liabilty fo™ intangible tax under s 199.032,
;\ ‘;f;l 2-9—1 —331 Florida Statutes ~ D Yes [::l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _ 1
81} Name
GRAHAM, NATHANIEL JR. .
10304 FAIRWAY HEIGHTS BLVD 82| Sweet Address (P.O. Box Numberis Not Acceplable)
MIAMI FL 33157 83
84| Ciy FL asl Z21p Code

11, Pursuant 10 the pravisions of Sections 607 0502 and 6071508, Florida Statutes, the ahove-narmed corporation submits this statament for the: purpose of changing its rag stered
office or regisiered agent, or bath n the State of Florida Such change was authanzed by the carporation's board of directars | hereby ancept the appontment as registeraed
agent. | am famihar with, and accept ihe obhigations of, Sechan 607.0505, Flonda Statulos.

SIGNATURE ] . . .

Sl e 1, ped o pritas rame of g stercil agent and nte 4 appheabls (FESTE Regsterod Agenl s grature requared whe re T §13mngi nATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
THILE D (] DeLETE 11TILE [T cnange [ Addain”
NAME GRAHAM, NATHANIEL JR. 1.2 HAME
street a00REss | 10304 FAIRWAY HEIGHTS BLVD 1 3 STREET ADDRESS
CIlY-§1-2IP MIAMI FL 33157 1ACITY- 512
THIE 1] oeeere Z1TITLE [T crange ] Adaiion
HAME 22 NAME
STREET ADDRESS 2 ISTREET ADDRESS
CITY - $7- 2P 2 4CITY-§7- 2P ]
ME - ] oetere I1TNLE [T change [ ] addiion”
NAME 32 NAME
STREET ADDRESS 335TREF] ADDRESS
GITY-8- 2P 34 CIY-ST- 2P
TiLE [T peiete LUTIMLE [T change [] Adstien
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRISS
CITY -5T- 1P 44 CITY -57-ZIP _
TiTE LT oeeere STIILE a ] crange [ ] Aditon
NAME 52 NANE
STAEET ADDRESS 53 STRFET ADDRESS
CHY-ST-21P 54 CITY-SI- P )
TITLE [ DELETE 61TILE T crange ] vation ]
NAME B 2 NAME
STREET ADORESS € 3 STREFT ADDRESS
OITY-$1-21p 64 CITY-ST- 2

14. | do hereby certfy that the nformation suppled witts this filing 1s voiuntarily furnished and does not qualify for the ezermption staled in Section 119 07{3)(k) Flonda Statutes |
further certify that the information indicated on this annual report or supplemental annuat reportis true and accurate and that my signature shal hiave the same legal effect asal
made under oalh: thal | am an oficer or <irectar of the corparabon or the receiver or rustae empowsared to execule this repart as reguted by Chapter 617, Flonda Statates and
that my name appears in Block 14 or Bwock??»f ha?ged‘ o an alldcr!ment with an address

N ./ ]
r

SIGNATURE: f_)’ K )

SIGNATURE AND TYPED OR PRINTED NAME GF SIG Pt

FFIEER OR DIRECTOR

CR2E034 (3/96)




