W&WW HFEE T s ¥ Z

Nwnded FroFT. s

—=—CORPORANON
CTANNUAL REPORT

1996
DOCUMENT # v16508

+ Corporation Name

FLORIDA DEPARTMENT OF STATE

é Sandra B Mortham
[

Secretary of State

DIVISION OF CORPORATIONS . | F'!.‘g ﬂ
AUB 2.3 MG 45

NBEW HAIR UNISEX, INC.

e

Principal Place of Business hkl"\‘lr\i! dddress
13872 S.W. 56th Street 13872 5.W. 56th Street
Miamj, Florida 33175 Miami, Florida 33175
3. Date Incoporated or Qualfied | 38, Diate of Last Report
S o _ ] 2/25/1992 ~3/18/986
2. Principal Place of Business 2a. Mauling Address 4 (el Number / [ appled For
2 26] o Lﬂ) 8? 7 TNot Applcasie ™
1 #, etc HLEY #, etc
Suite. Apt#, et | Sulte Apt et $. Certificale of Status Desirad 0 $8.75 Aaditional
E 2;] o Fee Required
City & State B City & State E. Flection Campaign Financing $5_00 May Be
23] 28] Trust Fund Contrioution O ‘Added 1o Foes
2ip Countey - 2ip __ Country 8. Ttus corporatian has labilly for irtangible tax under 5 199,035,
[24] 25 29} [50] Florida Statutes ves [FNo
9. Name and Address of Current Registered Agent ) 16, Hame and Address of New Registered Agent 7]
81 Nane
MARIA PEREZ ORLO PEREZ
82| Street Address (P.Q. Bax Numiber is Nat Acceptar le)
429 8.W. 102nd Avenue 429 § w‘ 102nd_ Avenue e
[} ] R Iie o A ——
Miami, Florida 33174 83
v 84, C 85) 7p Cod
1y 5 o Code
. . .
; CMiami N F L 3174

I N
11. Pursaant to

a corporatise: Subnnts f o for T prirporse of che IR I Pepa b

or rfagnster < J, 1h<' Covporﬂ n's board of diracturs | hereby aocept the appor mnen’Zt wisleragagont L am

faniiiar wi
SIGNATURE . - f{

L i T Fg et A S e Lite . in

12 v OFFCE AND {1 {E IQH\, 13. Al DITIONS/CH ES TO OFFHCERS AND DIRFCTORS IN 12 o
TIILE D T woed T e To /p N}?éﬁ T CTcrang 1 Acation §
HAME » MARIA PEREZ 12 NAME ORIO PEREZ 3
sTaeer ao0iess | 429 S W, 102nd Avenue naseiraaoess | 429 § W, 102nd Avenue v
erestze | Miami, Florida. 33174 ... . Rusevse  |Miami, Florida 33174 |
TiLE {1 DELETE 2 1TITE [J Crange [] Addtar |©
NAME 72 NAMG O L 5 g
STREET ADDRESS 23 SIREET A0DRESS -3 "L"?.r"“b'"“i.‘ll LE32—~L 2
CITY-SI-2P ] 2400y 51 AF o il ****_ i o
THlLE [ oeiete 3 1TILE O] Charg: [ Addibon
NAME 32 NAME
SIREET ADDRESS 37 SIALFT AGDAESS
LITY-ST- 7P ) . Qoo .
TITLE [J DELETE 4 1TLE [} Crange [ Addition
RAME 47 NAME
STREET ADDRESS 4ISIREE L ADDRISS f (J\\O
CITY-5T-2IF 44CITy-S1- 2 \\ /R
TLE [ GELETE 5 1TIILE q/‘ hN [ Chasge [ Adiilion
NAME 57 NamL %
STREET ADDRESS 5 A5IFEET ALDRESS
CIrv-sI-2ip . 5400y -57-7p L
TILE [J DELERE £ VTILE [ Craage [ Adesca
NAME £ 2 HanE
STREET ADDRESS 63 SIHEE] ADDRESS /
CITY-ST-2IF gaciy stze |
14. | do heraby certify that the infornia and does not quality armas e, mOnaa Statfas | fothér™ T

i macle under
e this repont as re:p e by Chaptos 697, Florcly Statutes, and that my name

r)r.-rt i true and accurale and that ry sigrat e qha\l hcwr, the sama v-gal eftect
WPXEIE 1D R0

certify that the information indica?
oatk that | am an oMicer ar dves
appears in Back 12 or Biock

SIGNATURE:

Gfiofi 8200

TSIGNATURF AND TYPED OA PRINTED NAME OF ... 4G OFFICER DA DIRECTOR D B




