FILE NOW: FILING FEE AFTER MAY 118 $225.00

¥ PROFIT ATVENT OF STATE
CORPORATION
ANNUAL REPORT

1996 ; o
DOCUMENT # S24241 (9)

1. Corporation Name

s FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham
i

i Secretary of State
DIVISION OF CORPORATIONS

J'NAT BEAUTY SALON, INC.

MIBLRRTR

Principal Place of Business Miﬁng Address
15451 SW 152ND CT. 13790 SW 152 ST
MIAMI FL 33187 MIAME FL 33177
us 3. Daie insorporaad o Guaicd | 3a, Taie of Last Reporl
2. Principat Place of Business (" 2a. Mating Address - & FEINumber Applied For
21] 2] . | 650232065 Not Appiicable
i Sui vt y i
Suite, Apt. #, eto Suite, Apt. #, etc. 5. Cortlicate of Status Desired | $3.75 Adq.tuonal
El 2—7| 7 Fes Required
City & State | Cily & State 6. Electon Campang_n Financing 0 55_00 May Be
EI 28| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has hiabifily for intangitle tax undar s 192.032,
- b -
’;4‘! 2_5-| 2& 301 Flonida Statutes O ves [No
9. Name and Address of Current Registered Agent - 7 10. Name and Address of New Registered Agen
81] Name
WALKER, JAMES H. 82| Strect Address (705, Box Nurber is Nat Acceptabie) ’
16115 SW 117 AVE,, #25 S
MIAMI FL 33177 &
B4| City o ’ ’ FL 85[ Zip Code

11, Pursuant to the provisions of Seclions 607.0602 and 607.1608, Flonda Statutes, the above -nanc corporation submits this statermant for the purpose of changing is registered office
or registered agenl, or both, in the Stale of Florida. Such change wef} auhorized by e carporayor's board of :hrcctr')fsQiby cept the appointinert as registered agant. | am

farmiliar with, and accept the obligatipqs of, Section 8070505, Flon
signatuRe Y ﬂZdY)%:J Larrids UI/J, ~ NN N . o

e

Sagnatirs typed o pr nted rania of ragistared aguonl el B e i asplatic ML By oo d Agant s gruatire re o Tt i [FIAL
12. OFFIGERS AND DIRECTORS - 3. T A HONS/CHANGE S TO OF FICERS AND DIREGTORS IN 12
TITLE D ' TUOoeee 0 oo B TTchage [ Adddion
HAME CARRASQUILLO, MARTHA 12 KANME
STREET ADDRESS 15451 SW 152ND CT. 13 S1REET ADDRESS
CITY -51-2IF MIAMI FL o A401v-S1 D8 o o .
VliE [7] DELETE 2 1Ttk [[] Change  [] Addition
HAME 22 NeMI
STREET ADDRESS 23 STRIET ADDAESS
CITY-S- IIP _ EERCIE S i
TITLE [[J DELETE 3 1TIME [} Change  [] Additon
HAME 37 HAME
STREET ADDRESS 33 STREF! ATDRESS
CITY-81-71P i i sqpny-sere | o L
LE [] DELETE 4 1TINF [ Crange 7] Addilion
NAME 43 NAVE
STRECT ADDRESS 43 SIREF] ADDRTSS
CiTY-51-2IP _Jsacmi-gr e o o
TLE [ ) DELETE 5 1THLE ] Change  [J Addition
NAME 52 NAME
STREEF ADDRESS 5 3 STHEE T ADDRESS
CiTY-§1- 21 _ _ | saciy-si-aF, ~ L B _
TITLE [ DELETE £ 1TINE [ Change [} Aadition
NAME 52 NEAT:
STREE] ADDRESS 63 STREET ADIRESS
CITY-ST-2F G4C0ITY-51-717

14. 1 do hereby certify that the information supplied with this fiing is voluntarity furvshed and does not ol y for the exemption st in Section 119.07(3)k), Flonda Statwtes. | further
certify that the information indicated on this annua' report or supplemental annual reporl is truc and accurate and that my signature shall have the same legal effect as if made under
Gath: that | am an officer or director of the corparation or the rece vor or trustee emipowered to executa tis report as required by Chapter GO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 itghanged, or on an attacfent with an address Q

SIGNATURE: i_s_

[ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORYIRECTOR - i Due T Thiagteva Priome o T

CR2E034 (12/95)




