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

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

AVANT-GARDE HAIR CUTTERS, INC.

(7)

Mailing Address

325 MIRACLE MILE
CORAL GABLES FL 33134

Principal Place of Business

£ | 825 MIRACLE MILE
£ CORAL GABLES FL 3314

FILED
Mar 11 1998 8:00am
Secretary of State

A B

DO NOT WRITE IN THIS SPACE

3, Dats Incorporated or Qualified

' : 07/01/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
Py 26 59-2106148 Not Applicable
. Sulte, Apt. #, elc. Suite, Apt. #, etc.
: A P 5. Certificate of Status Desired a $8'75 Additional
F g_—z] ;l Fes Required
; Clty & State City & State 8. Etection Campaign Financing $5.00 May B
x| E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrant year Intangible
* [oa 25 [20] [30] Personal Property Tax dua June 30. ves [INo
P 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
= WIENER, MARVIN | 81| Name
2121 PONCE DE LEON BLVD. 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 1040 ‘
CORAL GABLES FL 33134 |89
84] City FL 85| Zip Code

agent, | am familiar wilh, and accepl the obligalions of, Section 607 8505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accapt the appointment as registsrad

Signature, typad or printed nama ol regisiered agent and (vin if applicabls {NOTE" Regislarad Agent signature requirad when reinslating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TITE P T DECETE 11TILE LJ change [ Addition =
RAME GARCIA, RENAN C. 12 NAME
‘seer aponess | 325 MIRACLE MILE 1.4 STREET ADDRESS g
GITY-5T-2P CORAL GABLES FL 14 CAY-5T- 2P S
TmE Y] [J oeLerE 21THLE LI change [T Addition €0
HAME DEVERA, ARTURO 22 NAME
steeer anoeess | 325 MIRACLE MILE 23 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 2.4 CITY-5T-21P
Mie ST [T DELETE 31 TME Ol Change ] Addition
NAME ALFONSO, JORGE A. 22 NAME
streev aoomess | 325 MIRACLE MILE 33 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 34, CIV-§T- 2

e T oecere 41TILE T Changs 3 Addition

Sl e 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

+ | cmy-sr-zp 44 LITY - 5T-2P

S BT [ DELETE 51TITLE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P 64 CITY - ST-2iP
TME LJ DELETE 6.1 TITLE ] Crange T addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 ITY-5T-2P
14, I hereby cerlily that the informalion supplied\with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this ann
officer ar director of

F S P S PT T SET ™

niual report is truo and accurale and that my signature shall have the same lagal effect as if made under oath: that | am an

e ——

ePoR.or supplegfaral
10 corpordNpn ar thie redefeer or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 iINhanged, ¥r on fin atlagh n address,
<] ; - o~ W Py e b WA




