Ty

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

PROFIT o F L ORIDA DEPARTMENT OF STATE
' Sandea 8. Mortham Feb 09 1998 8:00am

CORPORATION
Saecratary of State

ANNUAL REPORT
1998 B | DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # §07933 (2)
NEW YORK UNISEX HAIR STUDIO, INC.

RO

Principal Place ol Businoss T Ma-thKéldress
516 SE 47TH TERRACE $16 SE 47TH TERRAGE
UNIT 3 i UNIY 3
CAPE CORAL FL 33904 CAPE CORAL FL 3004 DO NOT WAITE IN THIS SPAGE
8. Date Incorporated or Qualified
e e 10/23/1990
2. Pringipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
o] 2| 650231739 _|Not Appiicable
Suite, Apt. #, elc Suile, Apl. 4, etc. - $8.75 Additional
[22] - 27] o 6. Certificate of Status Desired O Foe Foquired
City & State Gy & State 8. Election Campaign Financing $5.00 MayBs
za) ] Trust Fund Contribution ] Added to Fegs
op _, Gountry 7w Country 8. This corporation owes or has paid the current year Intangible
24| s - gg] o R-I Persanal Property Tax due June 30, Oves Ono
9. Name and {udﬁrqgs 91‘ Cur_rqpl_ne_gl_g_l_t_)_l_'g_cl__ Agent 10, Name and Address of New Reglstered Agent
ESQUENAZ), ALBERT 81| Name
516 SE 4TTH TERRACE, UNIT 3 B2| Street Address (P.C. Box Number is Not Acceptabla)
CAPE CORAL FL 33904 =
84] City FL |ss| Zip Code
1. Pursuanl to the prowisions of Soctions 607 0502 and GO7 1508, Ficrida Slatutes, the above-named corporation submils this statement for the purpose of changing iis registared

office or registerod agent, or bothy, 0 the Stale of Florida. Such °"a”8" was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and acccept the obsligations of, Section 607.0505, Florida Statules.

SIGNATURE _ . .. . o
Shynatarn, fypwed o proaritied fanws o jogeedeted mgent mnd 0 agpdacal e (NOTE Flugislered Agent signature requirad whan reins|ating) DATE
12. COFIICIHS AND DIRECTORS | KR} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD O oeeete T4 TITLE [T Change L] Addition
NAME ESQUENAZI, ALBERT I 2 NAME
staeer aoDaess | 5168 SE 47TH TERRACE #3 1.3 STREET ADDRESS
CITY-§1- 2P CAPECORALFL 14CY-5T-2P -
TLE T OELETE 21THTLE [Jchange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7IP o o 2 40ITY-51-2P
TLE T T e 31 TITLE [J Change ] Addttion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S7-21IP 34 CITY-ST-2IP
TITLE Tt o T T T o S1TIME [J Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CilY-ST-2P o 44 CITY-ST- 2P
TILE [ 1 peeere S 1TILE [J Change L] Addilion
NAME 5% NAME
STREET AODRESS 53 STREET ADDAESS
gtz [ §4 CiTY-ST-2P
e [ GeceTe 61 TILE [ Change L] Adaition
NAMIE 6.2 NAME
STREET ADDRTSS 63 STREET ADDRESS
CITY-Si-2F 64 LITY-ST- 2

14, | hereby cerlil?’ that tho informalion suppilicd with this filng does not gualify 1 a)e exemﬁmon stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this annual repart or supplernental annpeTéRorl s true and agCurdle and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direclar ol tho corporation or | ceivy uspee empowerogdo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or (- - i -

an adarege
SIGNATURE: J Ah/F §EB-I5BO

{0

CR2EG34 (10/97)



