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FILE NOW: FILING FEE A

——

CORPORATION
ANNUAL REPORT

1998

FTER MAY 18T IS $550.00

PROFIT L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

GLAMOUR BEAUTY SALON, INC.

508274

(8)

Principal Place of Businoss

4845 NW. 193TH ST
OPA LOCKA FL 33055

Mailing Address

4645 NW. 199TH ST
OPA LOCKA FL 33055

FILED

May 06 1998 8:00am

Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/03/1976
2, Pringipal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21] ] _59-1934974 Nt Applicable
uite, Apl #, elc. Suite. Apt. #, el

s d N o 5. Certificate of Status Desired O $8.75 additional
22 27 Fee Required

City & State City & Stale 8. Election Campaign Financing $5.00 May Bo -
23 ;] Trust Fund Contribution Added to Fees”

Zip | Country 71p Country 8. This corporation owes o has paid the current year Irl‘nlﬁ%fgla
;] 25] Z_QI E Personal Property Tax due June 30. Yes o

ROJAS, HERMINIA E.
4371 N.W. 192ND ST
OPA LOCKA FL

¢. Name and Addres'E:q[ Current Regislered Agent

1p. Namsa and Addrees of New Regisiered Agent

81| Name

82

Street Address {P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Fursuan! to the provisions of Seclans 607 0502 and 607 1508, T lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepsl the ohligations of, Section 607.0505, florida Slatutes.

B R P T S

indlicated on this grinual repor!
officer or director §f the cor,
Biock 12 or Block ¥3 if

! e anki & weE B

-~

N - N

SIGNATURE S
Signatwra, typed or pratna namie of refe lened agent andg i i appheable [NOTE: Registorsd Agent signature requed whan raingtating) DATE
12, OFf ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTCRS IN 12
TIMLE “PD [T DELETE 11TILE [ Change T Addition
NAME ROJAS, ELENA H. 12 NAME
STREET ADDRESS 4371 N.W, 192 ST 1.3 STREET ADGRESS
CiTY-ST- 2P OPA LOCKA FL 14 CITY-5T-ZIP
TILE ST B ERGE 21TTLE T Change  J Addition
NAME TORRES, OLGA 22 NAME
STREET ADDRESS 16230 44TH AVE ' 23 STREFT AUDRESS »
LiTY-ST-2P OPA LOCKA FL ] 2 4GITY-S1-2P
TME [T oriete 34 TITLE [T change [ Addition
NAME ' 3.2 NAME i
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2P 34.CITY-51-2IF
HILE [T oEceTe 41TITLE [ change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
- §T- 2P 44 CNIY-ST- 2P
TIRE ] DELETE 51 TALE [ ¢hange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P 5.4 0iTY-51- 2P
WILE [J oruere 6.1 TiTLE [T change  J Adaition
NAME 5.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY-$T- 2P _ B4 CITY-ST- 7P
14, 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information

plemental annual report is true and accurate and that my signature shall have the spme legal effect as it made under palh; that | am an
Ation or tho receiver or rustac empowered to execute this reporl as required by Chapter
d, or onan allachinent wilh an address.

7, Flonda\Slalules; and that my name appears in

N o

CR2E034 (10/97)




