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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPCRATIONS
DOCUMENT # P96000028975 (6)

LEIKO HAIR SALON, INC.

Principel Place of Business Maihng Addross

FILED
Apr 30 1998 8:00am
Secretary of State

(I Ty

407 LINCOLN ROAD 407 LINCOLN ROAD
’5e
MIAM! BEACH FL 30129 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied
_ i} 04/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 65-0659528 Net Applicable
Suite, Apl. 4, etc. Suile, Apl. #, etc
D A0 P 5. Cerificate of Status Desired (] 38.75 Adqmonal
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ’;] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cua‘nl year Intangible
|24 25 ;I 30 Personat Proparty Tax due Juna 30, Yes [JNo
9. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Reglstered Agent
BAITO, GEORGE L 1] Name
L]
407 LNCOLN ROAD 82| Street Address (P.0Q. Box Number is Nat Acceptable)
#58
MIAMI BEACH FL 33139 83
84| city FL as] Zip Code

agent. 1 am famitar with. and acceptl the obligalions of, Secton 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuanit to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office of registered agent, of both, in the Stalo of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registerec

e, typeo or praisd name of registeied agent and Nitln f nnheabie

(NOTE: Registerad Agent signatura requirad when reinstating)

DATE

Block 12 or Biock 13 if changed, or on a

SIGNATURE:

with an address.

| 12, OFFICERS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PSTV ] petete 11 TILE [Tonange [ Addition
NAME DEL BEL, KARINA 1.2 NAME
et aopress | 290 1T4TH ST. #M17 1.3 STREET ADORESS
CAY-ST- 2 MIAMI BEACH FL 33141 14 0ITY-5T-2IF

W“ D T DELETE 21 TME [Tchange ] Addition
HAME DEL BEL, KARINA 22 NAME
smeetanoness | 210 174TH ST. #M17 2 STREET ADDAESS
oTY-$7-2P MIAMI BEACH FL 33141 2. 4CIV-5T-2IP
TmE [ JoEETe 31 TILE [Tcnange ] Addition
HAVE 32 NAME
SREET ADDRESS 33 STREET ADDRESS
CIy-ST-2p 34_CITY-$T- 2P
TIRLE L] oeLeTe 41TILE [T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-2P 4.4 CITY - ST- 2P
THLE [T oeLete 51TINE [J change LT Addition
WAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-ST-op 54 CITY -SI-2IP
e [T DeceTe 61 TIMLE L change [ Addition
HAME 5.2 NAME
STREET ADORESS £.3 STREET ADDAESS
CiTy-S1- 2@ 54 CITY-ST-2%

#4. | hereby certity thal the information supplied with this liling Soas not quality for the examption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information

Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

 Kperea Dt Rl v (179 .87 £0830]0

CR2E034 (1097)




