FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PR(‘jFI-T ) _ Si; 5 fLORIDA DEPARTMEN] OF STATE
CORPORATION ‘ Sandra B. Mortham

ANNUAL REPORT Socretaryef Siale M
1998 DIVISION OF GORPORATIONS

DOCUMENT # 00018442 (8)

1. Corporation Namo

ALY'S HAIR DESIGN, INC.

FILED
Mar 13 1998 8:00am
Secretary of State

NN IR AN

Principal Place of Business Mailing Address
1007 SW 67TH AVE 1007 SW 67TH AVE
MIAMI FL 33144 MIAMI FL 33144
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) ) 02/24/1997
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Appliad For
Y I T 5-0 130570 Not Applicable
Suile, Apt. 4, ofc.  Sulte, Apl 4, alc. - , $B.75 Additional
;I B 27] . &. Certificatle of Status Desired ] Fee Required
City 8 Stale | City 8 State 6. Flection Campaign Financing $5.00 May Bo
23 L zgl o Trust Fund Contribution ] Added to Feos
Zip Country | fw Country B. This corporation owes or has paid the current year Intangible
-aT‘I 2 ] 29] m Personal Property Tax due June 30. D Yas D Mo
_: 9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PEREZ BEHAR & ASSOCIATES, INC. 81 Name
» 14730 NE 10TH AVE B2| Street Address (P.O. Box Number is Not Acceplable}
N MIAMI FL 33164
83
84 Ciy FL asl Zip Code

agent. | am famihar with, and accept the obligalons ol, Sechion GO7.0505, Flarida Stalutes.

SIGNATURE

#1. Pursuani 10 the provisions of Sections 607 0507 and 607 1508, Florida Stalules, the above-named corporation submils this slatement for the purpose of changing s 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 appointment as registered

(NOTE Hogistered Agent signhature required when reinstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ Change ] Addition

CR2E034 (10/97)

L change [T Addifion

CJ Change [ Addition

Tl Crange  [_J Aduition

[ change [ ] Addition

Slpnahl'; -rﬂ-(-d;\- [;;;l‘||l’-'.| harrwe f" ruge e gagendt ;iuil\lilji;lji_l iz
12. OIF ICTHE AN DIRLCTONS 13.
TILE [ I o 11 THILE
NAME PEREZ, EMILIO 1.2 NAME
streetappress | 901 NW 32ND AVE 1.3 STREET ADDRESS
CITY - ST- 2P MAMIFL331Re 2 14CITY-§1-2P
HILE VD TToreete 21 TILE
NAME PEREZ, ALICIA 22 NANIE
sreeraponess | 901 NW 32ND AVE 2.3 STREET ADDRESS
CITY-5T- 2w MIAMI FL 331w 45 o 2 AGITY-g1-2IP
TILE ) [ pecene FUINLE
NAME 52 NAME
SIRELT ADDAESS 33 STREET ADDAESS
CIlY-51- 2 e 34.CITY-51-2P
ne [Joiete 417MLE
RAME 4.2 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1- 710 o A4 CITY-ST-21P
TILE TT veLETE 5.1 TILE
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CY-SI-29 e 54 CITY-ST- 2
e L oedERE S1TIIE
NAME £2 NAMI
STREET ADBRESS 63 STAEET ADDRESS
CHTY-51- 2P o 6.4 CITY-ST-2P

[J Ghange L] Adaition

14. Thereby corlify thal the information suppliod withi this filing docs not

officer or director of tho corporati
Block 12 or Block 13 it changnd,

CICNATIIRE- TS AN et W B e >R

lity for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repart of supplernaental anoval report is trugAing accurate and that my signature shall have the same legal effect as il made under ocath; that { am an
peever o bustoe ompwwergld 10 execute this roport as required by Chapter 607, Florida Statules, and that my name appears in

=23 57K (309)2¢7-973



