FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT .
CORPORATION
ANNUAL REPORT

1996 % e .
DOCUMENT # V39562 (6)

1. Corparation Name

CALUSA HAIRSTYLES, INC.

FLORIDA DEPARTME T OF STATE
Sandra B Mostriam
Secretary of State
DIVISION OF CORPORATIONS

A A

Principa! Place of Busingss M vy Aclirgss 7
9781 SW 72ND STREET §781 SW. 72ND AVENUE
MIAMI FL 33173 MIAMI FL 33173
us |
3. Date Incorporcnted ar Qualfied J Ja. Date of L ast Heport
2. Frinopa Place of Busioss T T 2a. Maifing Acli o o 4 FiNumber T Appead FQr- o
R N 65‘0336138 , [ [Not Apricaii
_ Suite. At ket 5. Corlfeate of Status Desod o) $B.75 Additional
2?] - Fee Required
| City & Stale 6. Eleclon Campawgn fmanmnq $5.00 May Be
2&: Trust Fund Contr\huhon Ol Added to Fees
| Counlry | 2y _ Courtry 8. This corporaton bats Im'smh for ine ,mg fle tax undar § 199 032
251 291 30] Flongda Statutes 1 ves Mo
9. Name and Address of Currenl Registered Ageni ) 1 __10. Name and Address of New Registered Agent

81

g;;”lsu(')ﬁ'zngasﬁgﬂ (82) Street Address 1103 Fox Numnber s Not Acceptablal
MIAMI FL 33173 83

a4l o, T B ‘ o 85| Zip Cude
FL [

508 FIorn Statuie: 5, the atione m nect corporat s sabits this statr snt for the purpase of changing its rs’_']n.t( rind ofieo
AL s Anthicr 2o it F Uk corp s board of dnectos | hoereby oot the apponibment as rcgnslered agent. | am
07505, Flondda Statutes

11, Pursuant to the provsions of Sectans
o regpstarsd aget, or both nt
fanilar with, and azcep

SIGNATURE . - o ) ) A o
B e pect e SO 0 ine i i o R - SO Oate Iy
12. OF f10F 1S AND DI CTORS 13, ADD:TIONSCHANGE 5 106 OFF ICERS AND DIRECTORS N1 (<
s s CQoeer T T T T O cewgz [ Am. §
NAME CEBALLOS, MARIA 12 Ak 3
siweer acoapss | 9781 SW. 72ND AVE 1A STRER T ATIAE &
[ orosier | MIAMIFL S REIStE I N &
L D WARE FOTIE [ Changs [ Acdiwen | ©
NaME CEBALLOS, ROBERT 20
sraooess | 9781 SW. T2ND AVE FESTRRET ALURESS
s MAMRL o hwewew |
TILE {7 DELET: KRRIINS [J Change 3 Additon
NARE 32 M
STREET ATDRESS %3 SIMEET ADDRESS
Cily ST-2v i e e B B L O .
TILE [T 0ELEIE 4070 [ Crange ] Adidticn
E 47 NAME
SIREET ADLKESS 43 STRERT AZDRESS
| CestaF_ | o B [ LI L o
TITLE [loeete 5Tl [ Crarge [ Additinn
NAME SNV
SIREET ADDFESS S 5IREE T ADCR b
CTy-S1-2p ) ) R segim-slae | - ] ]
T [ DeETe 6 TITLE [J Cnasge ] Addaor
RAME . b7 A
SR 6T ADDRESS BASIRIE! ATORE S
| G5 e e ,

14, | do) hereby ¢ hesl and cl nat quady for tho BRI &
certty that the i Al @Gl reprir s bue and ascorate andd et iy s
cath; that L ar ofdf wr o dn ooty (R ! . con frush et e 1O exare the tenorl 2% reduinad oy GM 1L>'t ('0

c! I Ul
16 mrm a0 ﬂ’@t ey NArme

5-1~9¢ 208 SUGI1Z &

AND TYPED B PRINTED NAME OF SIGMING OFFICER DR DIRECTOR [40] [RYTRTRFEN S S ]




