FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPFE‘C?RFHION FLOHI::.SE::.A:TB;?:::;STATE May 09 1997 8:00am
ANNUAL REPORT Secretary of State

1997 CMON OF CORFORATONS Secretary of State

POCUMENT # P96000092769 (4)
AVANTI HAIR DESIGN, INC.

_ﬁfirwaipwaﬁ Place of Busingss Mailing Address ”"'Ilmll ||||| Il“lllmllm "m Il“”l"l "I"lml II"I m"l"

680 LINTON BLVD 660 LINTON BLVD
DELRAY BEACH FI 33444 DELRAY BEACH FL 334445148
3. Date Incorporated or Qualified | 8a, Date of Last Report
11/08/1996
2. Prncipal Place of Business 2a. Maiing Address 4, FEI Number Applied For
21] 28] ATVl A Not Applicable
Suite, Apt ® elo Suite, Ap1. 4, te. i
j e P 5. Certificate of Slatus Desired (] $8.75 adsionel
loogf _2_71 Fae Required
Ci Sate i i i i
L ity & Srate City & State 8. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contylbution 0 Added to Fees
| Zp Country | dp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
211 E] ;9] ;6] Floriga Statutes Oves [no
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ‘
FAVALE, RUDOLFO
660 LINTON BLVD 82| Stest Address (P.0. Box Number is Not Acceplable)
DELRAY BEACH FL 33444 &
84| Ciy FL 85| Zip Coda
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits 1his statement lor the purpose of changing s registered

office or regislered agenl, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 6807.0505, Florida Statutes

SIGNATURE S . -

Srghataed typad o pAntod name Of 1agslored ager! and blie i appicable (NGTE- Rogisierad Ageni signature regulred when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
i D L1 oeLere 11 THlLE [ change T3 Adition | &5
g FAVALE, RUDOLFO 120AvE 3
seen ab0resS | 680 LINTON BLVD 1.3 STREET ADDRESS o
CITY-S1-2ip DELRAY BEACH FL 33444 14 CITY-ST-2IP g
TIne . [ Joecere 21TNLE V-  ~4T /067 [ Change Rlddition
o 22 FAvA L&, monrs
STREE) ADDRESS 23 STREET ADDRESS Lo LinFors B v .
CIY 81208 2. 4 CITY-ST-2P Oy F BIp ey
I, L] oEcere 31TITLE - Clchange ] Acdttion
hAM: 3.2 NAME
STREED ADDRSS 33 STREET ADDRESS
Cive-S1- 21 34 CIY-51-2IP
e [J oEcETE 41TNLE O change [ Aadition
NAME 4.2 NAME
STREEI ADDRESS 4,3 STREET ADDRESS
CITY-ST- 2P 44 CITy-S1-2P
i [ 0ELETE 51T0LE [Jthange L] Addition
NAME 5.2 NAME
STRIET ADDRESS 5.3 STAEET ADDRESS
LAY -5t NP 5.4 CITY-ST-2IP
T L] DELETE 6.1 TILE [ Change 1 Addition
NAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
LTY-ST-2IP 6.4 CIFY-51-2P

14. | do herehy cerlify that the informabion supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplementa! annual report is e and eccurate and that my signature shall have the same legal effect as if made under oath; that
| ar an officer or direelor of the corpargtion or the receiver or tru owered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appoars in Block 12 or Block 13 if {j00, or on an atlagl Wi ddress. /

SIGNATURE: 2 ) i hbeecs coveee Y, M/ 17 22i-serey

D TYPED OF PANTEGHAME OF BIGMING OFFIGER OR CARECTOR Date ¥ 4 Bagima Frons »

3

IGNAT



