'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

199? DIVISION OF GORPORATIONS Secretary Of State
DOCYMENT # SO (@)
NEW YORK UNISEX HAIR STUDIO, INC.

AR AR

| Princpal Flace of Busness Mailing Address
516 SE 47TH TERRACE 816 SE 47TH YERRACE
UNIT 3 UNIT 3
CAPE CORAL FL 33904 CAPE CORAL FL 33904-8569
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principa’ Place of Busirass _2a. Mailing Address 4, FEI Number Applied For
Lg:‘_i.‘. L e |28 65'0231?39 Not Applicable
Suite, Apl. ¥, etc Suite Apt. #, alc. it
_ Buie. Ap [ | Suite Ap G 6. Certificate of Status Desired d 38'75 Additional
bﬂ,,, o 27] Fee Required
Gty & State | City & State 6. Etaction Campaign Financing $5.00 May Be
[éng e R £| Trust Fund Conlribution O Added to Feas
L e | Gounlry L Country 8. This corparation has liability for intangible tax under &. 199.032,
24 e 20] 30] Florida Statutes Oves [Ono
b 9. N=s Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ESQUENAZI, ALBERT 81} Name
516 SE 47TH TERRACE UNIT 3 B2| Streel Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
B4} City FL 85| Zip Code
|91, Fursuant to 1he provisions of Sections 6807 0562 znd 607.1508, Fiorida Statutes, the above-named corporation submits this statemant fof the purpose of changing s registered

ofhee or rogistecod agent, ar both, in the State of Morida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agert Tam famitiar with, and accepl the obhgations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE I
ot aggens and tile 1 appozable, (NOTE- Regstered Agert signature required whan rainstating) DATE
S AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
i T DELETE I [ Change L] Addition
HAME ESQUENAZI, ALBERT 12 NAME
sweer aooness | 5166 SE 47TH TERRACE #3 13 STREEF ADDRESS
_ CAPE ORAL FL i 14 CATY-51-21p
[T DRLETE 21 TILE [Tchange [ Addtion
HAME 22 NAME
STHEED ALDRLSS 23 STREET ADDRESS
CHy-SI-¢F e 7 4CY-§1- 7P
it T oECETE 21 L ~ [Jcnange [ Addition
HAME 32 NAME
STREET ADOMESS 33 STREET ADDRESS
{ Cv-siib ] e e e 34 CITy.ST-2IP
Tir T OFLETE A1TITLE [Tchange [ Addition
HAMT 4.2 HAME
SIHEET ADDIRESS 43 STREET ADDRESS
] 440ITY- 512
{1 OELelE 51THLE I Change  [_] Addition
NAME 5.2 NAME
STFTFT ALORFSS 5.3 STREET ADDRESS
Lonesioe | 54.1Y-1-2p
1L t_] DECETE 6.1TITLE LI change 1 Addition
HAME 6.2 NAME
SIHEET ADRESS 6.3 STREET ADDRESS
| CImy-s1 -5 ATy e

14. | do hereby cerlily thal the inlormabon supplied with this filing does not gudlify for the exgmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inforrmation ind.cated ot thes annaad reporl or ) emental annual report i true and acgurale and that my signature shall have the same legal effect as if made under oath; that
I am ar offcer wan direator of the corpg i receiver or trustee empowared to gxacute this report as required by Chapler 807, Florida Stalutes; and that my name
appears in Bock 12 or Block 13 1&n attachment with an s.
|

SIGNATURE: ML 1 %@77 SYP-STED

NAYUHE AND TYPED O PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR o Dayiinte Fro K

BRI e
COF?F?OFZJTHON ;}; “‘"\: HOH[E:..ZET:&?::::WE Feb 26 1997 8:0031’1’1

CR2E034 (9/96)



