SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT FI DRIDA DEPARTMENT OF STATE Se 1 9 1 997 8 ) O O am
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT Secrelary of Slate S ecreta['j 7 Of State
1997 DWISION OF CORPORATIONS
DOCUMENT # (7)
1. Corporalion Name V61 25 7
RAMI HAIRSTYLES, INC.
(R R
A1 NO. UNIV DR, 2111 N. UNN DR.
- 8150 WEST MCNAS RD. 8150 WEST MCNAB RD. e A :
SUNRISE FL 33322 SUNRISE FL 33322 DO NOT WRITE IN THIS SPACE
;{; Us us 3. Date Incorporated or Quaiified | 3a. Date of Last Reporl
! 08/31/1992 04/26/1996
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied For
1] 26 650367505 Not Applicable
Sulte, APl #, elc. Suite, Apt, ¥, ete, 5. Certiicale of Status Desied [ $B.75 Agditiona!
;ﬂ 27 Fae Required
City & State City & Slale 6. Election Campaign Financing $5.00 may Be
—23-‘ m Trust Fund Contribution O Added to Feet:
: Zip Sountry Zip Country B. This corporation owes ar has paid the current year Intangible
¢ ;:I m m 3?' Personal Property Tax due June 30. Oves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
; DECUNZO: RALPH JR. 81| Name
b #114, BLDG. 12 ‘
i 82| Streel Address (P.O. Box Number is Not Accaptable)
: 8150 WEST MCRAB RD. '
: TAMARAC FL 33323 83
84| Cily 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida S1alules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporation’s board of diractors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

CR2EC34 (4/97)

SIGNATURE B .
Signature_ typod of plinted name ol registeled agont and pllo | applicablo (NCE: Regislered Agent signature foguired when reinstating) DATE
12, QOFFICERS AND DIRECTCRS ¥ 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
LE [ pecere LITITLE [ Change ] Aadition
B NAME EGUNZO. RALPH JR 1.2 NAME
* streer appeess | 8150 W. MCNAB RD.#12-114 13 STREET ADDRESS
L] oiy-sT-2e TAMARAC FL 14 CiTy-5T-21P
: TITLE T LT DELETE 2ATILE [Jchange L] Addition
P e DECUNZ20, RALPH JR. 27 NAVEE
£ | smersooness | 8150 W. MCNAB RD.#12-114 2.3 STREEY ADDRESS
; ITY-$T-2IP TAMARAC FL 2.400Y-5T- 2P
A IETT: [ oreete SATMLE [ Thange ] Addition
i NAME 3.2 NAME
P STREET ADDRESS 3.3 STREET ADCRESS
3 CITY- ST-2P 34.C00Y-ST-2IF
TILE [T oevere 41 TTLE L] Changs [ Addition
NAME 4.2 NAME
: STREET ADDRESS 43 SIREET ADDRESS
: CITY-§T-2IF 44CITY-ST-2P
. TITiE [J DELETE 5.4 TMILE [J change T[T Aduition
NAME 5.2 NAME
'STREET ADDRESS 53 STREET ADDRESS
CIY-S1-2P 54.CITY- 81-2IP
“THLE L1 DELTTE 6.1 TILE [ Change ] Aadition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | do hereby certify that the information suppliod wilh this filing doos not qualify for the exemption stated in Section 139.07(3)(i), Florida Stalutes. 1 further certity that the
information indicated on this annual reporl o supplemantal annual report is frue ang acourate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporalion or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

T B Y T s T T T PR S R S




