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

PROFIT FLORIDA DEPARTMENT OF STATE MaI' 2 O 1 9 9 8 8 O O am

CORPQORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S50298 (6)

1. Corporation Name

BRAZILIAN TOUCH HAIR DESIGN, INC.

OO A

Principal Place of Business Mailing Address
2205 E ATLANTIC BLVD. 2205 E. ATTLANTIC BLYD
POMPANG BEACH FL 33062 POMPANO BEACH FL 330624301
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
04/26/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Applied For
21 _ 26] 660258006 Not Appiicable
Suite, Apt. #, elc. Suie, Apl. #, etc, |
Ul P . v 5. Certificate of Status Desired | $3'75 Addttional
22 ;] Fee Requlred
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 . 25] Trust Fund Contribution ] Added 1o Fess
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
24 gl ) ;;I ;o—l Parsonal Properly Tax due Juneg 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MACEDO, PAULO B1) Name
+ 316 SE 10TH AVE., APT. D 82| Suaol Address (P.O. Box Number is Nol Accoplable)
POMPANO BEACH FL 33060

83

84| City FL BS
11, Pursuant to the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, itk the Slate of NNorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as rogislered
agent | am famitar with, and accept the chigations of, Soction 607.0505, Florida Statutes.

Zip Code

SIGNATURE __ . S
Signature typan o prtedt s of kg terad agent and i 1 appie At [NCE Rogistorod Agem, signalure requir5d when renstaing) DATE =

12, OFFICE 1S AND DIRt CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 -
TITE D T [T DILeTE 11 TIIE Clchange L] Addirion g
NAME MACEDO, PAULO 12 NAME §
STREET ADDRESS 316 SE 10TH AVENUE, APT. D : 1.3 STREET ADDRESS &
CITY-57- 2P POMPANQ BEACH FL 33060 $4 CITY-5T-2IP I
TITLE ~ [J DELETE 24TIMLE CJChange L] Addition |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- ZIP __ 4 2.4 0ITY-5T-2P
TIME [T DELETE 31TILE LI change L] Adaition
NAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2PP _ 34, TITY-ST- 2P
TILE [ peLeve 41 11TLE (T Change™ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST- 2P Vi
T ] DELETE S1TNLE LT cha L] Addition
NAME 5.2 NAME ' a
STREET ADDRESS 5.3 STREET ADDRESS 3. 0
BTy -51- 2P 5.4 CITY-ST-2IP 7
TiTLE [ oeleTE 8.1 TNLF TO000 Eqﬁ.&f I} T prenee LT Addition
M 62 NaME ~-03/20/538-~01113--002

REEY ADDRESS 6.3 STREET ADDRESS w3150, 00

ST IP B.AGITY-§T-2IP

| hareby ccrh‘fg that the information supplied with this Hling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalules. | further certify that the informalion
indicated on ihls annual report or supplemantal gonual report |s truc and ascurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officar or director of the corporalion ar the rpefivoryr trusly Ted to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in

Block 12 or Biock 13 if ctw&ﬂ/.r on an‘llachmght with
Al ANl IPNP- re m

s ) /ﬁ((//@(:??f.‘z;o.



