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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secrolary of State

1998

CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V61251 (7)

RAMI HAIRSTYLES, INC.

Principal Place of Business

Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

0 O

2111 NO. UNV DR, 2111 N UNIvV DR.
8150 WEST MCNAB RD. 8150 WEST MCNAB RD.
SUNRISE FL 33322 SUNRISE FL 33322 DO NOT WRITE IN THIS SPACE
us us 3. Date [ncorporated or Qualified
, 08/31/1992
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
L ve ;33,4 4 Dr. 253D N. Ll,vwefsﬂq . 65-0367505 Not Applicabie
Sute Apt # elc Suite, Apt. #, elc. 5. Gortificate ol Status Desired 0O $8.75 additional

2]

7]

Fee Regquired

City & State City 8 State 6. Election Campaign Financing $5.00 may Be
—I %u ncse, ¥FL o @ Suncise. ¥l Trust Fund Contribution Added to Faes
Country ip | Counlry B. This corporation awes of has paid the curren).year Intangible
_‘ 33 539\ 25] B ro:u)grcf 29] 325339 a0l 13 WMZP Persunal Property Tax due Junae 30, as [ No
0. Name and Address of Current Heglstered Agent 10. Name and Address of New Roglstered Agent
DECUNZO, RALPH JR. 81| Name
SH-BLDA-12 asao N. Unversiby Dr
-2 82] Streel Address (P.O. Box Number is Not Acceplabla)
B450-WESTMENABRD. Suniise, =L 3333 A
TAMARAG-FL-3332+- %
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Seehans 607 0402 and 6071508, Florida Slatutes, the above-named corporation submits this statemant for the purposa of changing its registered

CR2E034 (10/97)

office or reglstered agent, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt 1o obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___ [ . . " -
Slgmaturis, typserd o prnteed Barhie of tepstured Agent &g (e i Ay ke {NOTE Ragistered Agent signature recuiod when rainstating DATE

12. Ol 1 ICERS AND DIRLCIGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L DELETE (STILE [Jchange [ Addition
NAME DECUNZ(, RALPH JR. L 1.2 NAME
stReETApoRess | BYSO-WMENAB-RD-#H2-H4 AT30 N levem*g or, 1.3 STREET ADDRESS
CITY-ST- 2P TAMARAG-FL Sunrise, FL 23333 i ovesrar
THLE LT ocLete 21 10TLE [ change T Aadition
NAME DECUNZO, RALPH JR. R Bl
sTReeT ADoress | BHS0-W-HMERAB RD# 114 “""5‘?0‘”‘ LU\\\JUS'H 23 STREET ADDRESS
oiTY-§1-2 TAMARAS-FL Sunv1$€, EL 3333 5 acav-srae
e | METEE 3 TILE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7P o _ 34, CTY-S1-2IP
TME [J oriete 41TIMLE [Tchenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY -5T-2IP L . 4.4 CITY-§T-2IP
e [ DreeTE 51 TITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY - 81- 2P 5.4 CITY-51-2P
TLE [T oetere 617TITLE OJchange 1T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71° i 64 CITY-§1-71P

that tho information suppled with this fiing does not qualily for the exemplion stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information

14. | heraby certlrf\:

indicated on t

is annual reporl ar supplerenlal annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the cotporalion or the receiver or rusiee empowered 10 execute this ropott as required by Chapler 807, Florida Statutes: and lhal my name appaars in

Block 12 or Block 13 if changed, or on an atlachment with an address,

qmumrun:.@//ﬁﬂ‘-_ ol NE P P ’//7/0:;. MRS s e




