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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAFRCPORT Secretary of State

1998

DIVISICN OF CORPORATIONS
DOCUMENT # 510775 (0)

MAREE COIFFURES, INC.

Mailing Address

2417 GALIANO
CORAL GABLES FL 33134

Principal Place of Business

24017 GALIAND
CORAL GABLES FL 33134

FILED
Jan 21 1998 8:00am
Secretary of State

ARG AW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agent, | am familiar with, and accep! the obligations of, Saction 607.0505, Flarida Sialules.
SIGNATURE

08/17/1976
2. Principal Place o! Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-1696080 Not Applicable
Suite, Apt 4, elc. Suite, Ant. #, etc. R i
—] P i 5. Ceortificate of Status Desired {3 SB 75 Additional
22 ;ﬂ Fee Required 2
City & State Crly & State 8. Elsction Campaign Financing $5.00 MayBe
23 28 Trust Fund Contritition Added lo Fees
Zip Country Zip Country B. This corporation owes of has paid the ciffraptyear Intangihle
24 E ;;] 30 Personal Proparty Tax due June 30. Eﬁ(’es O No
9, Name and Addross of Current Registered Agent 10. Name and Address of New Registaréd Agent
NAVARRO, JUSTO MANUEL B1) Name
2415 GALIAND 82| "Siroet Address (P.O. Box Number is Nol Accoplable) |
CORAL GABLES FL 33134
83
* ’ 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sfalutes, the above-named corporahon submits this slalement for the purpose of changing its registered

office or regislered agent, or both, in the Siale of Florida Such change was autharized by the corporation’s hoard of directors. | hereby accept the appoiniment as registered

Block 12 or Biock 13 if cha@ of on an gllach ent with-an address/p
{ Aisais nm I L, ﬂ.ﬂh/} /zf/

Signalure, Iyped o prinlog name of tegisiored agoenl and Dt i apphcatile (NOTE flegislared Agonl s:gralure reguired when rainstaling) DAY F:
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSD CJ pecere 11 THLE [T change T Addition | =
e NAVARRO, JUSTO MANUEL 3
steer apoaess | 2786 SW 30 CT 1.3 STREET ADDRESS il
QITY-ST-2p CORAL GABLES FL 14 CITY-ST- 2P &
TILE T DELETE 21 TIHE [T change T Addition {62
NAME 2.2 NAME
STREEY ADDRESS 2.3 5TREET ADDRESS
CITY-81-2P 2.4 CITY-5T-2IP
TiILE [ oELete 31TME CTcnange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-2IP 34.CiTY-ST-2IP
TITLE LT bELeTe 44 TIILE [Jchange [ Addition
NAME 4.2 NAME
STAEET ADDRESS | 4.3 STREET ADDRESS
CITY -51-2\P 44CITY-57-2IP
TITLE [T oFLETE 51 TITLE [ Tthange [_J Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GIFY-ST-2iP 54 CITY-S1-2IP
TITLE [T DeLeTE 61TI1LE T change 7 Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 3T- 2P £.4 CITY-81-21P
14. | heroby cartify that the information supplicd with this fiing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the informalion

indicated on this annual report ar supplemonlal annual report is lIrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver of trustee empoworadAo execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in




