FLORIOA DEPARTMENT OF STATE

Sanora B Marthass

CORPORATION
ANNUAL REPORT

1996 T

Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S30203 (1)

1. Corporation Name

KUTE KUTS, INC.

TR RO

3. Date incorporated of Oua?medﬁﬁ[ggfﬁate of Last Report

02/04/1991 03/13/1995

Principal Place of Businass o Wf\:f{dwlu-'lg Adddress
5891 SW 73 ST 5691 Sw 73 5T
MIAMI FL 33143 MIAMI FL 33143
us us

2, Principat F;\aoe of Business T "___é;f'i\;*ei?l;rwg Adchese CoTmmmm 4, FEINuniber Appled For
21] _ ] il o 650239448 Not Applicable
I C. Suit ol # et
Sulte, Apt. #, el ., SUE AL E et 5. Certificate of Status Desired O $8.75 Additional
22 27] Fee Required
City & Stale 1. Oty & State 6. Eiection Campaign Financing 0 $5.00 May Be
m . 231 L Trust Fund Contribution Added to Fees
Zp Country L __ Gounley B. Trus corporation has habiiity for intangitle tax under s 199,039,
;ﬂ E\ 29] 3o—| florida Siatutes [0 Yes [OJNo
9. Name and Address of Current Registered Agent T ~ 10. Name and Address ol New Registered Agent )
81 Name
SALAZAR, FANNY 82| Svent Address PO, Box Nomber 15 NoT Accentbie)
MIAMI FL 33173 83
84 City FL 85| Zp Code

11, Pursuant to the [ﬁovif‘.i@ns of Seations 807 0507 and 607 1808, Flovida Statres, the above nared Co}i:|01<|‘|orw subinits this slatement for tha purpocgof changing its recpstered ofiice
or registered agent, or both, in the State of Flaricda Such change was autharized by the corporation's board of directors., | hereby accapt the appoincment as registered agent. | am
familiar with, and accept e cblgations of, Sactan BO7.0505, Froridd Statdes

SIGMATURE. _

CR2E034 (12/95)

SI e LAa0rt D0 e 0 G ] e e Fae] T e e ey AR e e g b e Al
12, OFt IGERS AND DiRECTORS ™ ) 13. ) ADDITIONS/GHANGES 10 OFFICE HS AND DIFEC TORS 1N 19
TITiE D I UeLFTE 11 TILE [7] Change ] Addtien
KAME SALAZAR, FANNY 12 NAME
STREET ADDRESS 5801 SW 73 5T 14 STHER T AUDRESS
oY -S1-2P MIAMI FL ) - ' 1400Y-§7.210 .
TITE [] DELFTE 2 1TILF [1 Crarge [ Addition
NAME 22 WM
STALET ADDAESS 23 SISEET ADDRESS
CiTY-SE-2¢ B 2aCIY-51- 2P .
TIMLE [] DELETE 3 1TILF [J Chaage ] Addion
NEME 32 NAML
STREET ADDAESS 33 SIREET ADDAFS3
oIy - 5T-21P . sy |
INA3 [} DELETE 4 1 TILE [ Change ] Addition
NAME 42 HAME
STREET ADDRESS 4 3 SIREET ADDRESS
CTY-ST- 2P $4CIY-ST-2IF
HILE [[] DELETE 5 1TiILE [1 Change  [J Add-ion
NAME 57 HAME
STREFT ADDRESS S STRFFT AJORESS
CIry -51- 2 ] o . 4017 ST 2P o
TITLE [ DELETE 6 1 TIILE [ Crange  [] Addition
NAME £ 2 haME
STAEE] ADDRESS 63 SIALE] ADDRESS
Gy -51-7F B4 CIY-51 2iF

14. 1 do hereby certify fat the information supphed with this filvig 15 valuatarily furnished and does not guaalfy for the exemption stated in Sechon 119073k, Florida Statutes. ! further
certify that the inforrmation indicated cn th s annuel report or suppiemental arnaal repor s true and aceorate and that N1y sgnaturg shall have the same legal eftect as if made under
oath; that | am an officer or drector o the corporaban o the receic: o Lrustee enpowered 1o exeuts his report as regued by Chapler 607, Flond Statutes; and that my name
appears in Block 12 or Biock 13 7 changed, o on an atlachrment with an address

SIGNATURE:;‘Y??N/;( Sz &'Lz}egéﬁ.ﬂ;f/ -5 26 )y

Y

)

SIGNATURE AN@'TYPED OR PRINTED NAME OF SIGNIE OFFICER OR DI A e




