FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT A FLORIDA [YEPARTMENT OF STATE b 1 2 1 997 8 . OO
CORPORATION ET g :*:\"1 Sandra B. Mortham Fe : am
ANNUAIL REPORT 2% Uy 1 Secretary of State
1097 oy ‘,t.,__,f:f/ DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
DOCUMENT # V16508 (6)
1. Corporation Name
NEW HAIR UNISEX, INC. :
Pringipal Plice of Busingss Mawlir\g Address ”lI“ |||||| ||"| ||||’||||'||||| ||" IIIII |||"||||’I’||||||"|‘I‘|II|| '
13672 SW 56TH STREET 13872 SW 56TH STREEY
MIAMI FL 33175 MIAMI FL 331756021
3. Date Incorporated or Qualified 3a. Date of Last Report
02/26{1992 (3/18/1996
2. Frincipal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 E 65'0318751 Not Applicable
Suite, Apt #. elo Suite, Apt. #, efc. " ) $8.75 Addltionalf
rzﬂ ;;l ) B. Certificate of Status Desired O Feo Required '
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be -
23] 28] Trust Fund Contribution 0 Added to Fees
2p ... Gouniry | Zw Country 8. This corporation has liabliity for injangible tax under s. 199.032,
;;J 25] 2;| ;‘ Florida Statutes Yes [|MNo
. Name and Address of Current Reglsterad Agent 10. Name end Address of New Reglsterad Agent
PEREZ' ORLQ 81| Name
420 S.W. 102 AVE. 821 Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33174

83

84| City FL 85

1. Pursuant o e provisons of Sochons 607.0502 and 607 1508, Florida Salules, the abave-named corporation submits this statement for the pur;ﬁose of changing its registered
office ar regislercd agenl, or both in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | arm familar with, and accept thi: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Zip Code

CHr ot g G POt (e 0F rges b 3gecd ano il il apphcabis (NOTE Regislerea Agenl sigralure requirsd when reinstaling) DATE —
12, QOFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12 i S
THTLE DPVS U] DECETE 11 TILE [ Change ] Addifion 3
NAME PEREZ, ORLO _ 1.2 NAME §
swerraomness | 429 SW. 102 AVE. 1.3 STREET ADDRESS a
CNy-§1- 7P MIAM; FL 33174 14605729 8
it T |MEEGE 21TIE [ Y Change [ Addilion | O
Nans: PEREZ, ORLO 2.2 NAME '
SIREET ADDRESS 420 SW. 102 AVENUE 2.3 STREET ADDRESS
ari-sr-oe | MIAMIFL 33174 2 401Y-ST-2P .
L o I oklEE 31TILE : [ crange L] Additian
HAME 3.2 NAME
STREEL ADDRESS 3.3 STHEET ADDRESS
CiTY-S1- 2P 34.CITY-5T-ZIP
T L.J DELETE A1 TILE 1 Change [ Addition
NAME 4.2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
CITY-51-2F I L4LTY-5T-P
THLE [T oevere S1TMLE [T cnange [ Addition
HAML 52 HAME
STREET AGDRESS 5.3 STREET ADDRESS
oIy Si- P 54 BITY-ST-ZIP
T ' |5 61TITLE [JChange L1 Addition
HAME 62 NAME
STHEE | ATDRESS &3 STREET ADDRESS
CIT - ST-71F 64 CITY-§1-2P

) r the exemption stated in Section 119,07(3){i), Florida Statutes, 1 further certify that the

information indicated onfthis
I 'am an officer or dircetqr of
appears in Block 12 o Blocl,

SIGNATURE:

Y ;
Tt is true hnd accurate and that my signature shall have the sarme legal effect as If made under oath; that
1o execute this repon as required by Chapter 807, Florida Statutes; and that my name

g6 77 (36)2 D350

Dawire Prcae #

14. 1o hereby cerlfy that Xu inforpdai

SIENATIRE dND TYEED AR PRINTED NAMEDE SIGNI



