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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

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

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # P93000066128 (8)

RENNER & ISMENIA BRAZIL HAIR STUDIO, INC.

Principal Place of Businoss

833 8E 9 ST
DEERFIELD BEACH FL 33441

Mailing Address
833 SE 9 §7

DEERFIELD BEAGH FL 33441

WA A

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

ksl .‘.“n_."ﬂ:’!.ﬂf{_hmwdgﬂlﬂw‘ s -

09/15/1993
2. Principal Place of Business 28. Mailing Addrass 4, FENNumber Applied For
;I 26 650434361 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc. $8.75 Additional

O

5. Certificate of Status Desired

;l Fes Required
‘ City & State City & State 6. Election Campaign Financing $5.00 May Be
: ;;] 2—8| Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corparation owes or has paid the currep yaar Intangible
m E -;91 ;ﬂ Persanal Property Tax due Juna 30. Jﬂes 1 No
_§ Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SOUZA, MARIA | 81; Name
833 sﬁ 98T B82] Street Address {P.O. Box Number is Not Acceptabla)
DEERFIELD BEACH FL 33441
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Fionda. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as ragistered
agent. | am tamiliar with, and accept the abligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturc, typod of phinted name pl registered agent and tille || applicable (NCTE Registered Agant signaturo required when meinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [ [T oecere 11 TILE .. L1 Change L1 Addition | =
NAME SOUZA, MARIA | 1.2 HAME §
sTreeT aporess | 833 SE 9 8T 1.3 STREET ADDRESS &
CITY-5T-2¢ DEERFIELD BCH FL 1.4 CITY-ST-2P g
TLE [T DetETE 21TME T change L] Addition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
GITY-ST-2IP 2. 4CITY-ST- 7P
TME (] DELETE 31 TITLE [Tchangs T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CTY-ST-2IP 34.CITY-S1-2IP
TITLE 1 OreETe 4.1 TMLE O change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIE [ oELeTe 51THLE LI Change [ Aadilion
HAME 52 NAME
STAEET ADORESS 53 STREFT ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE ] DELETE 61 TIILE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST- 2P

4. | hereby certily that ihe imformation supplied wilh this filing does not qualify for

Biock 12 or Block 13 if chang n an atlaghment with an agldress.

fa INYEFFF

e ki BEel B g

-ingicated on this annua! reporl o supplomental annual repart is true and accurate and thal my signature shali have the same lagal effact as if made under oath; that | am an
officer or director of the corpcmr the recojyer or rusiee empoworad {o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
. ar

he exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information




