B

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

PROFIT FLORIDA DEPARTMENT OF STATE b 1 6 1 99 8 8 . OO
CORPORATION Sandra B, Mortham Fe . am
ANNUAL REPORT Ul Sacretary of State
1998 "‘y‘ ' DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # 663122 (0)
HERA HAIR BOUTIQUE, INC.
IRV WER AW
2190 NE 1216T 8Y. 2190 NE 12157 §T.
NORTH MIAMI FL 83181 NORTH MIAME FL 33181 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1979
2. Piincipal Place of Business »2.. Mailing Address 4. FE1I Number Applied For
21 2;] 59-1960354 Not Applicable
.—l Sulte. Apt. 4, etc. Suite, Apt. 4, elc. §. Cartificate of Status Desired O $8.75 Add_ilional
22 ;ﬂ Fea Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution O Added lo Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Inlangible
2a] -~ 28] 20) ;] Porsonal Property Tax due June 30. [ ves  [B No
. $. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
MENDEZ, CARLOS M., ESO. 01 Nepe
) - . Hebtoboro Lopez.
2085 WEST 4TH AVENUE 82| Slreet Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33012 S 278 2 dagoli Farrl
84| City —Ias Zip Code
HIALEAH FL Joi2

11. Pursuant to tha provisions of Sections 607.0602 and 607, 1508, Flarida Statules, thg above-named corporation gubmits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the Siate of Florida. Such change was authyfzed by the corporation'g'joard of directors. | hereby accept the appointmenl as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Rlgrds’ Siaptds.
SIGNATURE 2 _/.f,[? b9

CR2E034 (10/97)

Slgnalura, lyped or pealad mime of rgpalend aggesd and iy i-l-'ﬂi'n;‘I_r"alilctivv” {NOTE Regisiored Agord swg'\a—!-n]re roquired whon reinstatng [IATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T OELETE 1INTE [T change [ Adsition
NAME LOPEZ, HELIODORO 12 NAME
saeerapoatss | 045 NLE. 109 ST, 1.3 STREET ADDHESS
CY-S1-2P MIAMI FL 1400TY-S1. 26
TILE S$10 [T DELETE 211IHE [T change 1] Addition
NAME LOPEZ, AURORA 22 NAME
smaeeTappress | 9045 N.E. 109 ST. 23 STREET ADDRESS
CATY-ST- 2P MIAMI FL 2.4 CITY- §T- 2P
TILE [T oeLere 3ATILE [T Change T Adsition
NAME 32 NAML
STREET ADDRESS 33 STREET ADURESS
CATY- ST- 2P 34, GITY-$1- 7iP
TIME [T DFLETE 41TITLE J change  [_] Addition
NAME 4 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TIE T DELETE 51TILE [J change [ Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST- 2P 54 CITY-SI- 2P
THTLE ] pecete 61 TILE — [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY- ST 2P 64 CITY-SI- 7P

14. | hareby certify that the information supplied wilh this hiing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the informalion
indicated on this annual repor of supplemental annual repart is True and accurate and that my signature shall have the same legal eifect as if made under oath; thal | am an
officer or director of the corporation or 1ho receiver or liustee dgowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ress.

Block 12 or Block 13 if sh, , b an an altachment with
/W/f 4 £/ P
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