i

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stalc
DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT #  GO7591

ANGELO'S HAIR-PORT, INC.

(3)

N W

" Mailing Address

109 NW 48 PLACE
MIAME FL 33126

Principal Place of Business

109 NW 48 PLACE
MIAMI FL 33128

2a. Ma|lmg ‘Aridress

128]

2. Principal Place of Business

21]

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/30/1984

4, FEI Number

650021035 ;

Apptied For
Not Applicable

Sulta, Apt ¥, elc Sule, Apl #, et.

.

$8.75 Additional

L

§. Cortificale of Status Desired

E] : 27—1 Fee Required
City & Slate P Ciy & State 6. Eleclion Campaign Financing $5.00 may Be
L__ o o ?_I_!_J_ o ~ Trust Fund Centribution Added to Fees
Zip __ Country Lo e |__ Country 8. This corporation cwes or has paid the current year tntangiblo
?;l 25] L 211 e 3(;1 Personal Propertly Tax due June 30. Yes Mo
9. Name and Address of Current Registered Agent e 10. Name and Address of New Registored Agént
VALDIVIA, ANGEL F. 81) Name
M 108 "W 48PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
L MIAMI FL 33126
83
+ " ‘
B4 City FL Zip Code

11, Pursuant 1o the provisions of Sealicns 607 0507 and 607, 1508, Florida Staldtes, the above-named corporation submits this stalement for the purpose of changing its registered

wenl weth an address,

Block 12 or Block 13 11 changec, or o an igiae
OIAAMATIIDE. %.A&Z;é

ﬁ rFre_wi

oftice or registerod agunl, or bolh i the: State of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accept the ebhigadions of, Scclion 607.0605, Florida Slatutes.
SIGNATURE ___ . N, —
Sigraturt typsedd o ETTI b o s et @) L o m ,t.._ (MO - Rogiste sd Agent signature reguirad when reinsating) DATE c
12. L _,,,(’,’ F 104 H“ AN[) I)Inr < 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PDS ~ O] oewete 11TILE [Jchange [ Addition =
NAME VALDIVIA, ANGEL F. 1.7 NAME §
\STREET ADDRESS 109 NW 48 PLACE 1.3 STRELT ADDRESS o
Eiv-st-2e MIAMI FL - 14QITY-51-2P o
TILE 1 DeLETe 2110LE [Tchange [ Acdilion |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P e 2. 4 CITY- 51- 21
e (7 oewete 11 HILE [T crange T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P - ‘ 34 GNY-§I-71F
THE T oereTe 41TILE [T change ] Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T-21P _ - 4.4 CITY-8T-21P
TILE [ oeLeTe 51TIILE [ cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRAESS
CiTy-ST-2IP - e 5.4 CITY-SI1-21P
TILE ] DELETE B.1 TITLE [Jchange [ aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-S1-2IP 5.4 CITY- §T1-2IP
14, | hereby certly thal the mformation supphicet with this filing does not quality for the exemption stated in Section 118.07{3)(j), Florida Slatutes. | further cerlify that the information
indicated on this annual report o supplemoental anooal report s true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an

officer or director of the corporation or the receive or ruslee empowered 1o execute Lhis repaort as required by Chaptar 807, Florida Statutes; and that my name appears in

Ademd I AL MUTA

M~ 19-0%  JoS-§F~LelsT



