PROFIT
CORPORATION
ANNUAL REPORT

| 19%

=

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
; Secrelary of State

./
B

DOCUMENT #

1. Corporabion Name

V72498 (1)

DIYISEIN O CORPORATIONS
L/ &/ j_%_ —
[ L g (4

THE PLAZA HAIR PLACE, INC.

Principal Plase of Business

Su~lé,?p_t.‘ #, elo.

Maﬂng Address

TN

IR

1647 NE 8TH ST 1555 NW 15 AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us 73, Date Incorporated or Qualified 3a. Date of Last Reporl
S 10/20/1992 l 05/01/1995
2. Principal Place of Busingss T_ 2a. Malling Address 4. FE{Number Applied For
_zil "E\ 65’0239736 I Applicable

Suite, Apt. ¥, etc.

5. Certificate of Status Desired

O $8.75 additional

2—:.1\ ;\ Feo Raguired
Gity & State Cny & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added to Fees
B 7 Country 2ip Counlry B. This corporation has liability for intangible tax unde" s 199.032,
giL B 2ﬂ @ 36] Florida Stalutes O Yes [nNo
[~ T g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
GORPORATION INFORMATION SERVICES INC. i20 Stot Addrass 0. Biox Namber & Not Accepabie)
1201 HAYS STREEY
TALLAHASSEE FL 32301 83
84| City

asl Zip Code

FL |

741, Pursuant to the provisions

of Sections 607.050
or ragistered agent, or both, in the Siale of Florida. Such change was authorized by the ©

familiar with, and accept the obiigations of. Section 8070505, Florida Statutes

o ard BUT. 1608, Fronda Stallies, the above-named cor
orporation’s board of directors |

poration submils this statement

for the purpose of changing its registerad office
hereby accept the appointmant as registered agent. | am

SIGNATURE _ . . e e e s L g T S T [ ——
Sigrarure, typxd o printed name of registercd agent and tie: it apphecable (N B Hegstored Agord signature reg Jirack when epinglaning: DATE

K CF FICERS AND DIREC1ORS i3. ADDIMONS/CHANGES TO OFFICERS AND DIRE STORS [N 12
IR PDS ] DELETE 11TILE [ Chawge [ Adddtion
KAME RAMOS, BRUNILDA 12 MAME
STREET ADDRESS 1555 NW 15TH AVE 13 STREE] ADDRESS

oy si-ze HOMESTEAD FL 33030 _ Josorresize
TIILE [7] DELETE 2 1TITLE [] Change  [J Addition
HaME 22 NAME
SHRFET ADDRESS 23 SIREET ADDRESS

| eTvest-ze | o _J racimyestar
TIILE [ DELETE 31TMLE [ Change [0 Addition
NAME 32 NAME
SIKFET ADDAESS 33 STREET ADDRESS

| ony-st-ae 3.4 CTY-51-2P
THLE [l DELETE 4 1TITLE [0 Change [ Addition
HAME 4.2 NAME
STHEE [ ADDAESS 4.3 5TREL] ADDRESS

I L A — 44 CITY-ST-2IP
TLE [ DELETE 5 1TLE [ Ctange [ Addition
HAKE 52 NAME
SIREE [ ADDAESS 53 STREET ADDRESS

| Cimy-sI-2r o . 54CITY-5T- 2P
TIE [) DELETE 6 1 TITLE [ Chiange  [J Addilion
NAME 62 NAME
STRCET ADFRESS 63 STREET ADDRESS
DIY-ST-2F §4CITY-S1-2F

[ ™14, Tdo hereby certify that the inf

appears in Block 12 or Biagk

SIGNATURE: _|<- .

Srmation supplied with this fiing is voluntarily fun

13 if changad, or on an attachment wil

”

4D TPED OR PRINTED NAME OF SIGNING 4

ished and doas not qual

certity thal the information ingicated on this annual repart or supplemental armual report is true and accura

oath. that | am an offwer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida

Gress.

FICER OR DIREGTOR

ify Tor the exemption stated in

Saction 110.07(3)(k), Florida Statutes. 1urther
te and thal my signature shall have the same tegal effact as
Statutes; and that my name

if made under

=Y

CR2E034 (12/95)




