| _Fﬂl_gg__u%\&(:ilhlz?ﬁe s bl T $550.00 FILED
PROFTT SR, FLORIDA DEPARTMENT OF STATE M ay O 2 1 997 8 O O am

CORPORATION TEY o2 Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Qf State

1997 OIVISION OF CORPORATIONS

| DOCUMENT # P95000078745 (3)

1. Corporation Narme

QUEEN HAIRCUT, INC.

'; S

" Principal Place of Busness Mailing Address
4735 NW 79 AVENUE 4235 NW 79 AVENUE -
MIAMI FL 33168 MIAMI FL $3166-5400

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/13/1995 07/15/1996

"2, Prncipnl Pace of Hos o B [ 2n. Mailing Address 4. FEI Number Applied For
e 26| 650645318 Not Applicable
Sule, Apt A/, el Suite, Apt. #, elc. iti

L | L_ i 5. Certificate of Status Desired 0O $8.75 additional

22| o 27] Fee Required

Lty & Brate | City & State 8. Elsction Campaign Finanging $5.00 May Bo

gg] L 26] Trust Fund Confribution Addad to Feos

A _ Gounlry | Zp Country B. This corporation has liability for intangible taxdinder s. 199.032,

u 25 20| 30 Florida Stalules [ ves ™

_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent

GRANADOS, BENILDA B1) Name
145 SE 25 ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129
a3
84! City FL Ias Zip Code
711, Parsuant 1o the pravisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this stalorment o7 the pUIposE of Changing its tegistered |

oflice or regesterad agent, or both, in the Sate of Florida. Such change was authorized by the corparation’s board of d‘:remors.]! hersby accept the appointment as registered
agent | am famiar wolh, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGHRATURE

psitned agent Bng (6 1 appicatic. (NOTE. Regstared Agent signalre (equired when renstaling] DATE

Al tpeil o

CR2E034 (9/96)

- __A OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
7 oeceTE 1ATITE . LXCange L] Addition
HALIE GRANADOS, BENILDA 12 NAME
sipet- acontss | 145 SE 25 ROAD 1.4 SHHEET ADDRESS
crosoae | MIAMIFL 33129 ) 14 CHTY -ST-2P
I T TR T oELETE 21TILE ElChangs LI Adgition
s 22 NAKE
STHUEE AL 23 STREET ADDRESS
2 ACHY-ST-2P
[T eeLEre 3TTMLE [ Crangs 1] Addition
HAME 32 NAME
STAELT ADDRESS 3.3 STREET ADDRESS
CIY-ST- 70 ] - 34, CITY-ST-2p
we T [T DELETE 41TIE T Crange ] Addition
Hiad N EEIT
SIRIET ARDIE S 4.3 STREET ADDRESS
T80 0IF A4 LITy-5T-2P
I [CTosLete 51 TITLE [JChange  [_i Addition
Kint 5.2 NAME
SIREND ATIDRESS 53 STREET ADDAESS
54 CiTY-ST- 2P
[T oELete 61TITLE [(Jchange ] Addition
62 NAME
STHEE D ALEHIESS 6.3 STREET ADDRESS
orvst e | , 64 CITY-ST-2F

14. | do hereby oty that the information supplied with this fing does not gualify for the exemption stated in Section 119.07(3)1), Flerida Statutes. | further certify that the
infosrnat o mchcs o i annual repart o supplermental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
or girector g the corporation: ar the receiver or trustee empowered to oxecute this report as required by Chapter 607, Florida Stalutes; and thal my name
. 12 or BYhck 13 if changad, or on an attachment with an address.

et g oflicg

appears N Block .
‘o . —
| sianature: ¥ ({9 o Yhyter Tz- 224
' SIGNATURE AND Toate J7 Daylire Pr-t:::-”(



