FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

=
¥
€

PROFIT

1997

v CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

L i

Pagers

ation Name

DOCUMENT #
1., Corpor

. BRAZILIAN TOUCH HAIR DESIGN, INC.

(6)

Principal Place of Business
% £ ATLANTIG BLVD,
! BEACH FL 33062

Mailing Address

2205 E. ATTLANTIC BLVD

POMPANC BEACH FL 33062-5209

FILED

Feb 06 1997 8:00am

Secretary of State

MDA

|21

26)

65-0258006

3. Date incorporated or Qualfied 3a. Date of Last Report
_ 04/26/1991 04/19/1996
;1 R Principal Place of Business 2a. Malling Address 4, FE) Number Applied For

Not Applicable

=

: Suite, Ap1. #, atc. Suite, Apt. #, el 5
p Ao P 5. Certificate of Status Desired [ $3'75 Add_monal
;2-1 ;[ Fea Required
B City & State City & State 6. Elgction Campaign Finanging $5.00 May Bo
!SI 28 Trust Fund Contributian Added to Fees
i Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;4-1 25 29 _:E] Florida Statutes Oves dho

9, Name and Address of Current Reglslered Ageni

10.

Name and Address of New Registered Agant

MACEDO, PAULO
318 SE 10TH AVE., APT. D
POMPANO BEACH FL 23060

Bi| Name

82! Streel Address (P.O. Box Number is Not Acceplable)

83

84| Cry

FL

85| Zip Code

41, Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpese of changing ils registered
office or segistered agent, or both, in tha Slate of Fierida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slatutes.

SIGNATURE B
pSignature. iyped o printed name of rep stered agent and tile 1 apphs abe (NDTE- Hegistered Agent s-gralure required wher: reinstaling) DATE
42, M OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE DELETE 11TILE JFchange T Addition
TAME MACEDO, PAULO 12 NAME
| smeeraooness | 318 SE 10TH AVENUE, APT. D 1.3 STHEET ADDRESS
Iu“-st-ll? WMPANO BEACH FL m 1ACITY-ST-2IP
i | Tme T GrLETE 21 TILE [T change L Acdition
: HAME 2.2 NAME
¥ | ‘sweer Anoress 23 STREET ADDRESS
5%_&)‘-8“’# 2.4 CTY-ST-2P
T | TRE ~ I DELETE 31 TITLE - CJchange T Additian
? M 32 NAME
& :STREET ADDRESS 3.3 STREET ADDRESS
: CITY-55- 2P 34.CITY-ST- 2P
“TME [ oeLeTE FRRON Llchange [T Adation
= NAME 4.2 NAME
%; STREET ADDRESS 4.3 STREET ADDRESS
.. jomstre 44CITY-51-2P
. TmE [T ecETe 51 TITLE SONO0=0=1 ?Mnge 7 Adgition
P e s2me -02/07/97--01048~-028
% | STREETADORESS 5.3 STREET ADORESS #*%165.00
CiTY-ST-hp 54 CITY-ST- 2P
g | TmE [ DELETE 61T1ILE L1 Change [ Addition
‘& NAME 52 NAME
3| -STREET ADDRESS 6.3 STREET ADDRESS
}i‘ ITY-51- 2P 6.4 CY-5T-2IP m 9/ (’

SIGNATURE:

14. | do hereby certify that the information supphied with
Information indicated an this annual repor or
1 am an officer or director of the corporationr the g
appears in Biock 12 or Block 13 if changed, or on 3

a-hmant with an addres

filingrToes nat quality for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the
tallannual report is true and accurate and that my signature shali have the same legal effect as if made under aath; that
1 OwJlrustee empowered to execule this report as required by Chapter 607, Florida Statutes: an

I~ 1/-37 (3599923818

that my name

CR2E034 (9/96)



