MAY 1 IS $550.00

FILE NOW: FILING FEE AFTER

o PROFIT AL, 3 FLORIDA DEPARTMENT OF STATE

RPORATION & %‘ Sandra B. Mortham
Betgt )

ANNUAL REPORT . 'f/p% Secretary of State

1997 NG £

DIVISION OF CORPORATIONS

DOCUMENT # P96000089506 (5)

1. Corporation Name

NEW YORK HAIR DESIGNS, INC.

Principal Place of Business T T Maiing Addross

FILED
May 01 1997 8:00am
Secretary of State

A E R

16821 NE 15 AVE, 16821 NE 15 AVE.
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162-2914
3. Date Incorporated or Qualificd 3a. Date of Last Report
o . | 10/28/1996 P
. | 2 Principal Place of Businoss 2a. Mailing Address 4. FEl Number — v anpplied For
21 R I £5072) 36 /7 Not Applicable |
Suite, Apl. #, etc. Suite, Apl. #, elc. i
"—'l P - P 5. Cerlificate of Status Desired 0] $8'75 Adqltlonal
22 27[ Fee Required
; City & State | Ciy & State - 6. Flection Campaign Financing $5.00 May Be
v E 281 i _ ___Trust Fund Contribution | Added1to Fees
) Zip Country e Gauntry 8. This corporation has fiability far intangible tax under s. 199.032,
24 [25] 29 30/ Forida Stalules Yes [1Mo
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AVECILLA, VICENTE 61| Name |
:‘ 18821 NE 15 AVE- B2| Stroct Address {P.O. Box Number is Not Acceptable) -
N. MIAMI BEACH FL 33182
3 83
84 Cily " FL JBSJ Zip Code
1 [11. Pursuant io the provisions of Sections G07.G607 and 607 1508, Fiarida Slalules, tho above named corporation subrits is slalement for the purpose of changing its rogistered
P ofice or registered agent, or both, in the State of Forida. Such change was authorized by the corporalion's Hoard of direclors. | hereby accept the appoiniment as regislered
B - agent. | am familiar with, and accept the obligatans of . Sect:on 607.0506, Florida Stalules.
I | SIGNATURE . e e .
A Signature typed o printed Danne GO Iegpeieac ] agen i LI L @pplisata, lavgh R DATE
¥ 12 OFFHICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
R DP Tl 11701 [T change Additon | &
¥ NAME AVEG".LA, VICENTE 12 NAnE 3
streeraooress | 1543 MICHIGAN AVE., APT. 204 13 SIHLE| ADDHESS 2
CITY-ST-2F MIAMI BEACH FL 33139 - 140UY-§1- 7 L e &
TIRE DVET T Biieie Z1LE Ll Change L[] Adsition | O
NAME CGALDERON, ELIO 29 NiME
steeraooness | 1543 MICHIGAN AVE., APT. 204 D3 SIRET ADDRESS
cmv-sr-2e | MIAMI BEAGH FL 33138 o 2 advsiar -
TITLE T ortete a7k [T Change T3 Addition
HAME 37 Nt
STREET ADDRESS 213 T ADDRESS
CTY-51- 2P o 21 -5
TLE e 1l (Y Change L1 Addition
| e 1 A
STREET ADDRESS &3 QY ET ADDRESS
CiTY- Y- 2IF e - e Ealmi-s1-ai e
TME [ perete 511t [Jchange [ Addition
& NAME 5.2 NjM:
! STREET ADDRESS 53 STREET ADDRISS
CITY-51-2IP e o Quao-s1-ap . S ]
TITLE Eﬁltl A3 64 TILF ]:[ Change Addition
z NAME 0 7 NAME
STREET ADDRESS 6 3 SIREFT AUDRESS
CITY-ST-21P B4LIY-§T 2P

| am an officer or director of the corporation o Whe recoiver ofirustee o

itlrass,

appears in Block 12 or Blocr 131’!}changcdlor on gamatlachrficnt with
F Yy 9 YrFY T - ” -

14. 1 do hereby certify thal the information suppliod wilh this liling docs nol qualily for the exemplion stated in Seelion 119.07(3Xi), Florida Statutes. | further cerlify that the
Information indicated on this annual reparl o supplemental angesil reporl is true and accurate and that my signature shall bave the sarc logal eflect as it made under oath. that
wered 1o oxecule this repart as required by Chapler 607, Florida Stales: and thal my name

LI SNa. 47 808 V35456



