FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000063502 (5)

1. Corporation Name

MARTHA HAIR DESIGN CORP.

Frincipal Piace of Business

2742 SWBTH ST,
STORE 26
MIAMI FL 33135

Maiing Address

2742 SWETH ST
STORE 26
MIAMI £L 33135

RO TER

3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 65=-0601437 Nat Applicable
i #, et i . . iti
__ Suite, Apt. #, elc Sulte, Apt. #. etc §. Certificate of Stalus Desired ] $8.75 Add,'t'onal
52] Fae Required
Gily & State City & State 6. Elaction Gampaign Financing O $500 May Be
?31 Trusl Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
2 25 Floria Statutes [ ves [RNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

MOTA, MARA R
2742 SW.BTH ST.
SUITE 26

MIAMI FL 33135

81| Name

Correct name: Mota, Mario R.

82] Strect Add-ess (P.O. Box Number is Not Acceptable)

83

B4| City

FL

85] Zip Code

™11, Pursuant to the provisions of Sections 607 0502 and 607.150

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

ar registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. t am

familiar with, and accepl the abligations of, Section B07.0505,

lorida Statutes

SIGNATURE _ - . I e — e
Sigritre: e of peirled name of ragister gent and btk i a ol cable NOTE: Reg stered AQent Bignature requines when reanstal g DATE
L 12 OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
ME FSTD (] DELETE 1ATITLE [ Charge L] Additon
NAME MOTA, MARIO R 1.2 HAME
steeraooress | 12865 S.W. 65TH ST. 1.3 SIRAEET ADDRFSS
oY - S1- 2P MIAMI FL 33183 140HTY-§1-2IP
TIILe [7] DELETE 2 1TIE [ Change [ Addition
NAM: 2.2 NAME
STAEE ADDRESS 2 3 STREET ADDRESS
CIIy-S1-7p 24CINY-51-2IF
IMLE ) DELETE 3 1TITLE [ Change  [] Acdition
NAMF 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
GilY-5T-2IP 340MY-ST-TF
TITLE [] DELETE 41 TILE [ Change [ Addition
HAME 42 NAME
STREET ADORESS 4 3 STREET ADDRESS
Cily-5l-21P 44 CITY-§1-2P
TILE [} DELETE 5 1TIME [] Change (7] Addition
KAME 5.2 NAME
STHEEN ADDRESS 5.3 STREET ADDRESS
CIY-ST-7P 54CIY-51-2P
TITLE [C1CEETE 6.1 TIILE [} Change [ Additan
NAME 62 NAME
STREET ADDRESS €3 STAEET ADDRESS
CIY-51-2IP B4 CITY-S1-2P

14. | do nereby certify that the infarmiation supphed with this fiing is valunt
cerlify that the information indicated on this annual report or supplemental ann
oath: that | ar an officer or director of the carparation o the receiver or trustee empowered to execule this repen
appears in Bleck 12 or Block 13 if changed, of

SIGNATURE: _ _

SIGNATURE AND TYPED OR P

rryn an attachment with an address.

Mario R. Mota

NAME OF S)GNING OF FICER OR DIRECTOR

Ppeil /g /%?ba;; S

arily furnished and does not qual fy for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
ual report is true and accurale and that my signature shall have tha same legal effect as if made under
as required by Chapter 607, Florida Statutes; and that my narme

.. {305) 649-7175

Daytre Prone #

CR2E034 (12/95)




