FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILLED

PROFIT FLORIDA DEPARTMENT OF STATE b O 5 1 99 7 8 . O O
CORPORATION Sandra B. Mortham Fe : am
ANNUAL REPORT Secretary of Stata S e Cl‘eta Of State
1997 DIVISION QF CORPORATIONS 3
DOCUMENT # (9)
1. C:QorpCmeanirm MNama 86095 9
SHARP CUTS, INC.
Pringipal Prace of Business Mailng Address ”lmm "I Ilm ""”Im I“II II'IIII” l’m Im' ||I|“’|" m“ |I||
8622 NW. MTH STREET 8822 NW, #4TH STREET
SUNRISE FL 33351 SUNRISE FL 333516006
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/17/1991 03/05/1896
2. Principa' Place of Busingss 2a. Mailing Address 4. FE) Number Applied For
21 _2—6_1 65‘0270807 Not Applicable
o, Apt H, o, ApL #. &0, :
Suite. Ap o [ Suite, Ap oo 5. Certificate of Status Desired D $8'75 Additional
E 27| Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
24 ;;I ?9} [30] Florida Statutes Oves [no
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
BOUKZAM, MARWAN A, 81| Nama
8622 N'w' “TH ST B2[ Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named carporation submits this statement for the purpess of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diraclors, | bereby accept the appointment as registared
agent. 1 amfamilar with, ang accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE  _

arees oF rogstnnzy .-;g;"-:'!'ar\u tlle: il applic abe {NOTE Fegislered Agenl sigralure requined when relnstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D T ofcee 1ITME , [ Change™ [ Addition
A BOUKZAM, MARWAN A, +2 NAME

sweel sovess | 0622 NW. 44TH STREET 13 STREET ADDRESS

CITY - 5T- 2 SUNHSE FL 14 CITY-8T-2IP .

TLE [T BeLETE 217ME [T change ~ T Addition
HAME 2.2 NAME

STREET ADDRFSS 23 STREET ADDRESS

CITY-51- 71 . 2 4 CIFY-8T- 2P R

L [J DELETE 31TILE [l Change {_] Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-S1-7F 34.CTY-51-2P

TLE () ecETe 43 TILE _ ' _ [ I Change™ ] Addition
NAME 4.2 NAME '

STHEE [ ADDRESS 4.3 STREET ADDRESS

CHY-S1-2F A4 CITY-ST-7IP

1LE ] oeLEte 51TILE , [ Crange E_] Aadition
HAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CHY-S1-2F 5.4 LITY - 8T 2P

THLE ] DELETE 6.1 TITE I change [T Addition
HAME £.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-51- 2P O B4 LITY-51- 2P

14. | do hereby certily thal the information supplied with e Ming does not quality for the exemption stated In Section 119.07(3)(i}, Florida Statutes. { further certily that the

sfiental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
eceiver or trustes empowered to exacute this repor! as required by Chapter 807, Florida Statutes; and that my name
an attachment with an address.

information indicated on this annyal geport or sup
I am an ofhcer o direclor of thegodoratigr or thy
appears in Block 12 or Block 3

SIGNATURE:

TR
bk

[

i
’ B ; |
€D NANE OF SIGHING OFPYSER OR DIRECTOR Gata Daytine Phood ¥

CRZE034 (9/96)



