Al

FILE NOW: FILING FEE AFTEP N\ FILED

CORPOR FLORIDA DEPARTMENT OF STATE
ANNAL REPORT Sandra B, Mortham S ecretary Of State

* { 3 Sacratary of State

DOCUMENT # P9s000053921 (8)

SENNA BEAUTY CORPORATION

OO

DO NOT WRITE IN THIS SPACE
3. Dals Incorporated or Qualified

Mailing Address

715 NORTHWEST 118TH STREEY
NORTH MIAMI FL 33168

Principal Place of Business

715 NORTHWEST 119TH STREET
r | NORTH MIAMI FL 3368

L b

[P

: 06/24/1996
s 2, Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied F &
-zl 28] 650876438 ot Appiidabig
t Suite, Apt. #, etc. Suite, Apt. #, elc. i
' g g 5. Certificate of Status Dasired O $8.75 Aqaitional
22 27] Fee Required
: City & State City & State . Election Campaign Financing $5.00 May Be
2_3] El Trust Fund Contripution Added 10 Fees
H Zip Country Zip Country B. This corporation owes or has paid the curren! year Intangible
—2—4_| a E] ;i;l Personal Property Tax due June 30, Oves [CINo
9. Nam# and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
KURLAND, JACQUELINE | ESQ. Name ‘
9853 PINES BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
* PEMBROKE PiNES FL 33024
i Pl 83
84| City

ssl Zip Code

FL

41. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. 1 am familiar with, and accepl the obligalions of, Section 607,0505, Florida Statutes.

b SIGNATURE

Slgnatwre. typed & printed name of regstered agent and title if applicable. {NOTE: Registerad Agen signalure requirec when reinstaling} DATE

B 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e W [ 1 DELETE 11TME [ change [ Addition
NAME ALARACHI, SAAD 1.2 NAME
sTRee apDRess | 7613 NW 42ND PLACE, #C-113 1.3 STREET ADDRESS
CITY-§F- 2P SUNRISE FL 1ACIY-5T-2P
TILE D (] DELETE 21 TITLE Pres1De~T— P Change ] Agdilion
L] NaME ALBUNNI, MOHAMED A 22 NAME
" | sweeranoress | 5013 EAST LAKES DRIVE 23 STREET ADORESS
CITY-5T-21P POMPANO BEACH FL 33064 2 40TY-57-2P .
TLE |BETE 3LTNLE [d change [T Addition
NAME 52 NAME
STAEEY ADDRESS 3.3 STREET ADDAESS
CITY-ST- 2P 24.CITY-S1-21P
TIFE ] oreete 41TMLE [T cChange L7 Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-1P 44 0ITY-5T-2P .
TILE L] oELeTe 51 TALE Cpchange [ Adaiion
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS 9, / ﬁ’
CITY-S1-21P 0 5.4 CITY-57- 2IF vﬁ o o
TILE DELETE 6.1 TITLE Change Addilion
NAME GanaME | SO000024361 as
STREET ADDRESS 6.3 STREET ADDRESS ~02/20/ 93"01014""029
GHTY-5T-2P 64 0¥ -51-7IP Wk 150. 00

QIGRNATIIRE:

14. | hereby cerlify thal the information supplied wilh this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath: that 1 am an
officer or director of the corporation of tho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address,

monAme A ORBurey' 2/12/ 68 zes6879uu4

CR2E034 (10/97)



