FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000063502 (5)

1. Corparalion Name

MARTHA HAIR DESIGN CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATICONS

Secretary of State

LT ]

Prncipat Place of Businoss Maiting Address

2242 SWBTH §T. 2742 SWATH 8T,
STORE 26 $TORE 26
MIAMI FL 33135 MIAMI FL 331354650

3. Date incorporated or Qualified

08/16/1995

3a, Date of Last Repont

2. Poncipal Place of Business 2a, Malling Address 4, FEI Mumber Applied Far
S 26 65'%0‘437 Not Applicable
_ Suite, Apt ¥ etc Suite, Apt. #, etc. - . $3.75 Additional
E?:[_.___,, - ) 2] B. Cerlificats of Status Desired O Fes Roquired
City & State City & State 8. Elsgtion Campaign Financing $5.00 may Bo
e 28 Trust Fund Contribution Added fo Feeg
o __, Country Zp Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
_2_‘!]____‘,‘.__,“._._ 2§] 28 30 Florida Statutes Yes [¥iNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
MOTA, MARIO R 81| Name
2742 SW.8TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 28
MIAMI FL 33135 1)
B4} City FL 85| 2in Cade

11, Pursuant ko the provisions of Secticns 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regislered agent, or bath, in the State of Fiorida. Such change was authorized by the corporalion's board of directors. | hereby accept the appolniment as registered
agent. tam familiar with, and accep! the obligations of, Section 807.0505, Florida Statutes. '

SIGNATURE
Slgnatare, typed or printed name of regisernd agant and e it applicabk {NOQTE: Ragleterod Agent signaturs retuirad when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
R PSTD T oELere A0 T Crange L] Adaition
HAME MOTA, MARIO R 12 NAME
sreecs aoness § - 2885 SW. 85TH ST. 1.3 STREET ADDRESS
ev-sioze | MIAMIFL 33183 14CITY-5T-2P
e T OeLETE T1TILE T Change 1 Addition
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CIry-81-21 2.4 CITY-ST- 2P
we T [ oetkie 3t ume [ Change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| CTv-st-zip 34 OIY-ST-2IP
Tnet ] oecere 41 TTLE [ JChange T Addition
NAME 4.2 NAME :
STHELT ADDRESS 4.3 STREET ADDRESS '
CiIY-ST- 2P A4CHY-§T-2P
TILE T oeiete 51 THLE [FChmange L] Aodilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- S1- 2P B 54 CITY-51-21P
TLE ] DELETE 61 TILE [ change [T Aadition
NEME 6.2 NAME
SIREE! ADDRISS £.3 STREET ADDRESS
LAY-51- 2P 6.4 LiTY-51-2P
14. | do hereby conlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

information indicaled an this annual report of supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that
I am an olficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name

appeoars in Block 12 or Block 13 #f nged, or o an attachment with an eddress.
kfoil 22 ,/" y_ (305) 649-7175
Daia R

SIGNATURE: _ Marig R.|Mota _

f KANE OF SIGNING OFFICER OR DIRECTOR
O1a8a8%

" BIGNATURE ANG

May 02 1997 8:00am

CR2E034 (9/96)



