FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

4. Corporation Name

BRAZILIAN TOUCH HAIR DESIGN, INC.

Wk 57,
E A

FLORIDA DEPARTMENT CF STATE
Sandra B Mortham
Secretary o Stale ¥
DIVISION OF CORPORATIONS

(6)

0O

Priﬁjiial?dé&sig-wc BN.D ‘Nia ing Address
6523-N—REDERMHIGHWAY

2205 E. ATTLANTIC BLVD

POMPANO BEACH FL 80063— POMPANO BEACH FL 330624301
62—— 3. Date lncorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a Mailing Address 4. FEINumbser Appled For
[21] |26} 650258006 Nat Applicanie
Suite, Apt. #, etc. Suite, Ant #, elc. 5. Certficalo of Status Desired O $8.75 Aoqinonal
2 ;I Fee Required
City & State City & State 6. Election Carvpaign Financing O $5.00 may Be
23 28] Trust Fund Conlribution Added 1o Fees
2ip 3 Country 4 | . Country 8. This corporation has liability for intangitle tax under s 198032,
24 25 EQ] 30] Forida Statutes [T ves [No
g. Name and Address of Current Reglstered Agent R 10. Name and Address of New Registered Agent |
B1| Name
 MACEDO, PAULO YnACEDD
» 82| Strest Address {F-O. Box Number is Not Acceptabie}
$730-COLORRTC GOBRT 16.SE 10T h- A
BOCARETONTERMM—~ | wt D> | [
" QMM © &J,., FL. |
IJD 5 U 6 t) 84| City FL 85| Zp Code

11. Pursuant 10 the provisions of Sechions G607 0502 and 071508, Florida Slatutes, the above named corporation subimits this statement for the purpose of changing its registered office
. or cegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | heretyy accept the appaintment as registered agent. | am
famitiar with, and accepl the obligations of, Saclion 607.0505, Flonda Statules

BIGNATURE _ . . I I L . _ el . _
Slgiat e dypedd of printed i i e il agapd St MOTE Fparre 3 Age sgh & e tenired wh g DATE 6

12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
ILE D [J DELEIE 11T [XTnange [ Asdition g
NAME MACEDO, PAULO 12 NAME | OTH \VE NU T Mr D 3
STREET ADDRESS 853 N. FEDERAL HIGHWAY 1.3 STREFT ADDRESS 3,6 SE- Ay = &
Cry-S1-2F POMPANO BEACH FL versize | Pos PANO 85”‘(:# , FL 3060 &
TILE [ OELETE 2 1TITE ’ C] Change [ Addition |
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITyY-ST-2IP 2ACITY.S1-2F
TITLE [T DELETE 31 TIILE [ Change [T Additan
NAME 32 NAME
STREET ADORESS 33 STREET ADORESS
CiT¥-ST-7Ip 34CHTY-5- 1P v
TITLE [ DELETE 4 1TIMLE [] Change [ Additon
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CATY -S1-21P 44CTY-ST-2P CICHOE L T — 2y ey ooy
TILE [1DELETE 5 1 TITLE “:.'t'ﬁ?‘é .f-;é f__dﬁj"é’_'_‘:‘dé‘%ﬁﬂfn = [J Addilion
NAME 52 HAME ***200 . 0o
STREET ADORESS 53 STREET ADDRESS
CITY-5T- 7P 54 CITY-SI-2iF
TITLE [] DELETE 6 1TNE [7) Changs  [] gcdition
NAME 62 NAME
STREET ADORESS B3 STREFT AJDRESS (\
CITY -§T-2P 64C0Y-51-2IP ‘V\
14, 1 do herely certify tat the information supplied with this filng is voluntarily furnishod and does not qualiy for the exemption stated in Secton 119.07(3)k), Florida Statutes. | further

certity that the information inckcated on 11is anqual fypplerpental annual repart ks true and accurate and that my signature shall have the same legal eftect as it made under

aath; that | am an officer or director of the cor eiir ar truslee enpowered to execute this report as raquired by Cnapter 607, Flarida Stalutes; and that my name

appears in Block 12 or Blogk 13 if changad. yth an address
SIGNATURE: cA) Lo s () 1429808

SIGNATURE AND TYPEFQY P $IGNING OFFICER OR DIRECTQ [ Dt Prare w
Uau L FER DR ES)DEN




