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

’ PROFIT 3 LOR : |
comomon MK " e Jan 28 1997 8:00am
ANNUAL REPORT o ks ;a Secretary of State

1997 \\‘ ‘!‘c‘_{?."‘j DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 663122 (0)

1, Corporalion Mame

HERA HAIR BOUTIQUE, INC.

Principal Place of Business Mailing Address |||I‘|| Iml ||’I| |||I|||I|| ||I,| "II Ill" IIII ||||| Im| ||||| IIIII Illl

2100 NE 12487 8T, 2180 NE 12187 $T.
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-2044

3. Date Incorporated or Qualified | 3a. Date of Lasl Repon

12/18/1979 01/25/1996

2. Prinopal Place of Bus »ess 2a. Mailing Address 4, FEI Number Applied For
2 26| 50-1960354 Not Applicable
Suile, ApL B, et  Suite, Apt. #, elc. » ) $8.75 Additional
r;;l 271 5. Certificate of Status Degired ] Fae Reguired
Cily 8 Statr City & State 6. Election Campaign Financing 35‘00 May Be
(23] as Trust Fund Gontribution Added to Feos
&p | Counly e Cauntry 8. This corporation has liability for intangible tax grder s. 199.032,
EII 25] 29[ _37)] Florida Statutes T ves I?ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
MENDEZ, CARLOS M., ESQ. 81} Name
2065 WEST 4TH AVENUE B2| Street Address (P.O. Box Number 1s Nol Accepiabio)
HIALEAH FL 33012
83
84| Ciy FL 85| Zip Code

|14, PursGant 10 the provisions of Sechions 607 0502 and 607.1508, Flonda Statutes, he above-named corporation SUBMIts this statement for the puIpose of changing its registered
ofhze or regmslared agont, or both, in the State ol Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am farliar with, ang accept the obligations of . Section 607.0505, Florida Statutes.

SIGNATURAE [
Shywrune g vy nnled tanie 0F rezpstene b agenl aod el apphcibly (NOTE: Regislered Agenl signalure required when renstating} DATE
EE OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
1ML PD ] oeiete ERIT [T Change LT Addition | &5
HARAE LOPEZ, HELJODORO 1.2 NAME §
sirertaparess | 1048 NJE. 109 ST. 1.3 STREET ADDRESS &
oy 512 MIAMI FL 14 CITY-ST-2P &
TIE SO [ JOELETE 21 TMLE [J Change ] Adition | O
N LOPEZ, AURORA 22 NAME
sieeetaconss | 1045 NLE. 109 ST, 2.3 STREET ADDRESS
Oy 510 MAMIFL 2ATTY-ST-2P
TITE N T O oeleTe 31 HILE L3 change 7 Addition
NARME 3.2 NAME
SIRFET ADIRESS 33 STREET ADDRESS
Gy 510k 7 e 34.CITY-ST-ZIP
Tl T TDELETE LU I Change L Addition
NaM 47 HaME
SIKEE) ALIRESS, 4 3STREET ADDRESS
| onv-si-ar , 44 CATY-ST- 2P
HFF N D DELETE S1IIMLE D Change D Addilion
NanE 57 NAME
ST ALIRESS 53 STREET ADDRESS
CITy- 51 21 54 LITY-SI- 2P
IR T oELETE 61TILE O crange” T Audition
HakE 62 KAME
SIEEE T ADIRESS 63 STREET ADDRESS
CiTy- 51- 21F 6.4 LITY-51- 2P

14,71 do hiereby cortify 1 al ho mformation supplied with tFis Tling doos nol quanly lor the exemplion staled in Section 119.07(3)(1), Floroa Statutas. | Junher cartify that the
irformation indicated on thes annual reporl or supplemenlal annual report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that
Fam an all-oor ar directon of the: comporal an or Lhe eceiver or rusiee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name

1

appears i Biock 12 or Blog 1 changed, of on an attachmgey with an address.
SIGNATURE: _ 1[19/ ((905)529.8039
0 OFFICE| DIRECTOR 7 hate LY Daytime #fana #

P2 1 DEVT odT4AT

s;aﬂ TURE AND TYPED DR PRINTED NIME QP SIGN

hi s Dl ped AL



