FILED

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

1 PROFIT
' CORPORATION
ANNUAL REPORT

! 1998

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

Apr 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ALFONSO'S HAIR SALON, INC.

(8)

Principat Place of Businass

ALFREDO L. GONZALEZ
12232 6w 8 STREEY
MIAM) FL 33104

Mailing Address

ALFREDO L. GONZALEZ
12232 Sw & STREET
MIAMI FL 33184

IR

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

2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
[21] 26] §5-0119598 Not Applicable
Suite, Apl. #, eic. Suile, Apt. #, etc iti
P > ¢ 8. Certificate of Status Desired O $8.75 Additionat
271 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 Mmay Be
;E] Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangibte
25 m m Parsonal Property Tax dus June 30. Aves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglutered Agent
GONZALEZ, ALFREDO L 81| Name
3225 AVIA"ON AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
STE. 400
MIAMI FL 33133 83
84| Ciy FL as] Zip Cade

agent. | am famitiar with, and accept the obhigations of. Seclion 607.0506, Florida Slatutes.
SIGNATURE ____

#1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corparation submits this statement for the purpose of changing its registered
oftice of registered agent, of both, i the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

: . SIQna!umﬁr; ;.;‘"!Inn;;\;m:;vi ;(Ia;‘;;‘d ﬁ[}t;lwl and i.r;?n’nf,.—a.‘ Ablp {NCTE Registered Agent signature requirad when rainsiating) DATE p

q 12. QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

| e PTV ] DEcete 11 TILE [l crange [T Addition | =

 ,.: NAME AROCHA, ALFONSO 1.2 NAME §

% swreeTADDRess | 12232 SW 8TH ST 1.3 STREET ADDRESS w

:! CITY-ST- 2P MIAMI FL 14 CHTY-ST-2P &

T me SD T peLeTe 2.1 THLE [ change [ Addition |©
NAME AROCHA, ALFONSO 2.2 NAME

i | smervaoress | 12232 SW BTH ST 23 STREET ADDRESS

S emy-st-ze MIAMI FL 2 4CITY-ST- 7P

* [ e 7 beLcie 31TIE I change ] Addilion

. HAME 32 NAME

4 STREET ADORESS 3.3 STREET ADDRESS

{ | em.sr-ap 34.C11Y-SF- 2P

TG [ DELETE 41 TTLE [T Change [ Addilion

} NAME 4.2 NAME

2. | SYREETADORESS 4.3 STREET ADDRESS

# | cm-st-ze 44 GITY-ST-7IP

¢ [ me [T DELETE 517ITLE Clcnange [ Addilion

1 e 5.2 NAME

& | srreet apDRESS 53 STREET ADDRESS

= eay-st-ze 5 4 GITY- S1-21P

[ tme TJoeiere 61 TIILE [T change  [J Addition

Fo0 name _ .2 NAME

i, | svmeer aporess . 6.3 STREET ADDRESS

1 CIY-ST-2IP 5.4 CITY-ST-2IP

_f 14. | hereby cerTﬂK.thal the information supplad with his filing does not gualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or directer of tha corparation or th

Block 12 or Biock 13 il changed. or / t r:hny an address

" | SIGNATURE:

oceiver or rustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and tha! my name appears in

4,7 % 28 30 S It



