FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORFPORATIONS

DOCUMENT # 410327

1. Corpore lion Name

IRIS HAIRCUTTING TEAM, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90076 042 ***150.00

ISR AR R

Principal P ace of Business Mailing Address
555 NE 34 5T 325 NAVARRE DR
MIAMI SPRINGS FL 33137 MIAMI SPRINGS FL 33168
us us DO NOT WRITE W4 Tt 15 SPACE
3. Date lncorperated or Qualifed
10/09/1972
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number Applied For
121} ' 26} 591427908 Not Apglicable
ite, Apt, #, Suite, Apt. #, etc. . i
—| Sulte, Ao ete vite: AP e 5. Certifcate of Status Desired | $B 75 Aletlonal
22 ;l Fee Rerjuired
City & State City & State 6. Election Campaign Financing $5.00 11ay Be
E El Trust Fund Contribution Added tc. Fees
Zip Cour iry Zip Country 8. This corporation owes the current year ntangible
m {a E] [3_0| Persor al Property Tax, Clves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
Diz CASTRO, IRIS PERDOMO 5 St A e PO B e
325 NAVARRE DR. Street Acdress {P.O. Box Number is Not Acceptable)
MIAM SPRINGS FL 33166 83
84| Gity FL 'asl Zip Cxde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpose of changing its registered
office ¢ r registered agent, or boh, in the State cf Florida. Such change was authorized by the corporation's board of clirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of registered agenl and iile if applicable. {NOT I Registered Ageni signature requ irad when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12

TITLE PD ] DELETE 14 TITLE ClcChange [ Addition

NAME DE CASTRO, IRIS PERDOMO 1.2 NAME

streeraooress] 325 NAVARRE DR. 13 STREET ADDRESS

CITY-ST- 2P MIAMI SPRINGS FL 14 CITY-5T-2P

TIME [ DELETE 24 TITLE [JChange  []Addition

NAME 2.2 NAME

STREET ADDRE 38 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-8T-2P

TITLE {_] DELETE 31 TIRLE CChange [ Addition

NAME 32 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-57-2P

TIMLE {_] DELETE 41TITLE {JChange  [] Adtition

NAME 4.2 NAME

STREET ADDRE!3$ 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CTY-ST-2IP

TILE [ DELETE 5.1 TITLE [IChange [ Addition

NAME 5.2 NAME

STREET ADDRE:S 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-57-2IP

TMLE [ DELETE §1TMLE [} Change {3 Aduition

NAME 6.2 NAME

STREET ADDRE!S 63 STREEY ADDRESS

QITY-ST-2IP 6.4 CITY-3T-2IP

14. | hereb/ certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07.3)(i), Florida Statutes. { further c stify that the infarmation

SIGNATURE: X "%.!HQ%__
S TUXE AND TYPED OR F D N. E OF SIGNING OFFICEF OR DIRECTOR

indicated on this annual report or supplemental annual report is true and accurate and that my signature shal

| have the: same legal effect as if made unier oath: that | syn an

officer or direcior of the corporaton or the receiv 3r or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statuies; and that my name appears in

305-52¢- 72233

Block 12 or Block 13 if C d. or on an ent with an address, with a | other fike empowered.

Date Daylime Phane #

CR2E034 (11/98)




