| FILE NDW FILlNGFEE AFTER MAY 1 IS $550.00 FILED
CORPORATION Ki, (O e o ST Feb 24 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000021062 (0)

1. Carporation Name

MY HAIR SALON, INC.

0 O

ncipa: Placa of

BRI Mailing Adddress
14520 SW AZND STREET 14520 SW 42ND STREET
MIAMI FL 33175 MIAMI FL 331757601
3. Dale Incorporated or Qualified 3a. Date of Last Report
|2, Prngipal Pace of Busingss T 2a. Maiing Address 4. FEI Number Applied For
21 - I C5-065 2248
Suilc, Apt #, olo T S, Apt 4, elc) - , $8.75 Additionat
22-1 ?7] 5. Cerlificale of Status Desired [ Feo Required
Ty & Gl Gy & State 6- Election Campaign Financing $5.00 May Be
23] e Trust Fund Conlribution 0 Added to Feas
_Dp - Country dip | Country 8. This corporation has liability foginhgible tax under s. 199.032,
[ggj N .g_.r_,_J S 20| 30] Florida Statutes ves [JnNo A
T 8. Name and Address of Current Reglstered Agenl 10, Name and Addreas of New Reglitersd Agent
81| Name
DINER, MANUEL JANERO ZOILA E,
141 NE 3RD AVENUE STE 801 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33132 14665.S, .4, _46th, St

83

B O MTAMI FL % 45998

“provisions of Sections GOV 0502 and 6471508, Fiorda Statutes, the above-named carporation submits this statement for the purpose of changing its regisiered
aggent, or both, in e State of Floida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
o ancd aceep - phligations ol Sectiung07.0505, Flarida Stalutes.

1731, Plrsuaii 10
olicer o regis
agen Lam faniil

CR2E034 (9/96)

SIGNATURE i 02/15/97
e gt e e et e of gt et ay (NOTE: fingistered Agenl signature requited when renslating) DATE y
12, JEIRAAND DiRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e |Dp T T (7 preete 1.1 TILE [T change ] Addition
KALE JANERO. ZOILA 12 NAME
siwen o ss | 14665 SW 48TH STREET 1.3 §TRELY ADDRESS
MIAMI FL 33175 14 CITY-5T- 2P
I T o [ DELETE 21TILE EdChange [ Addition
2.2 NAME
STRERS AR SS 23 STREET ADDRESS
Cily -S1- 7P P 4 CY¥-S1-2IP
I e T ) [ vecere 34 TULE [Jchange [T Addibon
N 3.2 NAME
SIHEET AN 55 3.3 STHEET ADDRESS
Clv &1 2 o R 34 GITY-ST-4F
o Qe R [THAER preiens » Towm TTremm
Akt 4.2 NAME
STREEY ADDRI SY : 4 3STREET ADDRESS
Gy SI- o o 44 CITY-S1-2IP
we ] T ’ LT RereTE 517TIMLE [T cange [T Adghtion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Gy 5147 o - 54 CAY-ST-2P
e R [T e [Teioms T
HR 62 NAME
SIRif 1 ATIDRESS 63 STREET ADDRESS
| Liy-81-he S 6.4 CITY-5T- 2IP
14, ido y Certily thal { jogl with th s filing does not qualily for the exemplion stated in Section 118.07(3)(1}, Florida Statutes. | further certify that tha
infarrnalon ndwatacd oo this anndal repet!t or supplemental annual report is true and accurate and that my signature shall have the same lagal offect as if made under oath; that
Vam an othoor or deactor of the corporalion oF he recoiver or rustes empowared 1o executs this report as required by Chapter 607, Forida Statutes: and that my namg

appears in Blnck 12 or Bock 13101 ch

SIGNATURE:

~00, Of on an attachment with an address.

02/15/97 305~ 559-0251

Dale Cuagtithg P1o0e §
BOAREEN

SIGHATURI AND



