FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
| PROFIT FLORIDA DEPARTMENT OF STATE
sunda B. Morthar May 05 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT :
DWiSION OF CORPORATIONS S C Cl'etal'y Of State

1997
DOCUMENT # P96000028975 (6)

1. Corporation Name

LEIKO HAIR SALON, INC.

A O R

Principal Piacez of Busmess Mailing Address
407 LINCOLN ROAD 407 LINCOLN ROAD
#5B #58
MIAMI BEACH FL 33139 MIAMI BEACH FL 331393008
3. Date Incorporated or Qualified 3a. Dals of Last Report
L 04/03/1996
2. Princpal Place of Busness 2a, Mailing Address 4. FEl Nurnber Applied For
m —Z—B_l i @ 5q 6 2_8 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc. i
| Suie AR © - P 5. Cerlificate of Status Besired | $8.75 Addiona
22} EI Fee Required
| City & State Gity & Stata ‘ | 8. Election Campaign Financing $5.00 Mey Bo
23] ;;1 Trust Fund Contribution ] Added to Fees
| @m | Caunlry 2ip Country "1 8. This corporation has fiability fo@augible tax under . 199 032,
24 25] [20] 30] | Florida Statutes Yes [ Ho
9. Name and Address of Curront Reglsterad Agent " 10, Name and Addross of New Reglstered Agent
BRITO, GEORGE L 81} Neme
407 LINCOLN ROAD B2| Street Address (P.0). Box Number is Not Acceplable)
#58 '
MIAMI BEACH FL 33139 83
84| City o FL 85| Zip Code

11, Pursuan to the provisions of Soctions 607, 0502 and £07.1508, Florida Statutes, the above-named corporalion submils this stalement for the purgose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corpnrahon & board of directors. | hereby accept the appointment as registered
agent | am farmiliar with, and accepl Ihe obligations of, Section 507.0505, Florida Statutes.

SIGNATURE

Stgeatune, Iypad of prvited narie ol req stered agent and lite it appl cable. (NOTE" Hegislarad Agent signatura reguized when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ILE PSTV [T orLere TATHLE LFchange [ Addition | 55
NAME DEL BEL, KARINA 12 HAME 3
seeer aoess | 210 1T4TH ST, #MY7 1.3 STREET ADDRESS g
crv-sr-ze | MIAMI BEACH FL 33141 14 0ITY-ST-7P &
TIME [} ] oELeTE 217ITE 3 Change ~ T_J Addition ]©O
NAME DEL BEL, KARINA 22 HAME
strert aooness | 210 174TH ST. #M17 2 STREET ADDRESS
CITY- 51 21F MIAMI BEACH FL 33141 2.4 CTY-ST-ZF
TILE ] OELETE 31 TITLE O change T Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21F 34.0ITY-ST-2P
TITE L] oeLers 4YTILE [Tchange T Addition
NAME 4,2 NAME
STREE} ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-5T- 2P
TIE [T DELETE 51 TALE [J Change LT Addition
HAME 57 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
Chy-s1- 2 54 CITY-51-2p
e {1 DECEEE 61 THTLE [T change T Additicn
NAME $.2 HAME '
STREES ADDRESS. 6.3 STAFET ADDRESS
CIly-61-21F 6.4 CiTY-S1-2P
14. | do hereby gerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the

information indicated on this annual report or supplementai ann gl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an ofhcer or direclor of the gorporation or the recig o gmppwered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it char\ge [GEwr 2 arteEamaddress

SIGNATURE: _ _ 5 /s -/ 42 56826 10

BIGHATURE ANG TYFED DR PRIHTED NAME OF GIGNING OFFICER OR DIRECTOR * Dt Daytime Phions #




