T
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v

. PROFIT
CORPORATION
ANNUAL REPORT

. 1999

| -
FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DPEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F37874

i, AVANT-GARDE HAIR CUTTERS, INC.

v

Mailing Address

325 MIRACLE MILE
CORAL GABLES FL 33134

Principal|Place of Business

325 MIRACLE MiLE
CORAL G?BLES FL 33134

e e — =

0197326

FILED
Mar 09, 1999 8:00 am
Secretary of State

(03-09-1999 90020 025 ***150.00

RO

.00 NOTWRITEIN THIS - SPACE —as—rmmmatui =

wl _FL 22(3 0]

o ,__:fL e = e St A = TS 3. Date Incorperated or Qualifed
R ‘ 07/01/1981 =
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

2] 155 HIRACLE MI(E || IS5 MIRACLE MILE 59-2106148 Not Applicabla

Suite. Apt. #; elc. Suite, Apt. #, ete. 5. Cortifeato of Status Desired O $8.75 Additional
. ertircate us | .

22| QA AALES ] CORAC. GAtldS L - Fee Required ;

City & State (_L City & State 6. Election Campaign Financing o $5.00 May Be f

Trust Fund Contribution Added to Fees

Zip | Country Zip Country 8. This corporation owes the current year Intapgible

m 35 , fbdf El U S_ ;l 3 5 i} ¢ m U : S Personal Praperty Tax. aﬁYes CINe
! 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aghnt \
: ) 81| Name ’
WIENER, MARVIN | .
'2121 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1040 83 '
CORAL GABLES FL 33134 ‘
' : 84} City FL 85| Zip Code

11. Pursuant to the provisions of Setions 607.0502 and 607.,1508, Florida_Statutes, the above-named corporation submils this statement for the purpose of changing its registered__
nge.was autharized:by: the:corporation's'board of ‘directors<|‘hereby  secept-the appointment'as: regigtered ===

it

_L_,g[ﬁge‘_or,r Fstefexi_g?r:;t;gl;@tb,;ip:t#l‘qégt_a’@)nglgdna:ﬁqgh,ma : I =

gent. 1-am familiar with, and accspt the obligations of, Section 607.0505, Florida Statutes. ]

SIGNATURE = = ;
! Signature, typed or printed nama of registersd agent and title if applicatle. {NOTE: Agent s required when re ing DATE a

12, ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j=g]

TMLE P ) ] OELETE 11 THILE [OChange [ Addition E

wwe | GARCIA, RENAN C. r2nE 3

streer aooress| 325 MIRACLE MILE 13 STREET ADDRESS Q

orv-stze | CORAL GABLES FL 14 CITY-5T-2P &

™me - v ’ [ DELETE 21TMLE OChange [ Addition | ©

mie | DEVERA, ARTURO 220ave

smreeraporess| 325 MIRACLE MILE 23 STREET ADDRESS

CITY-ST-2P, CORAL .GABLES FL- 2,4 CITY-5T-2P :

me ST [ DELETE 31 TLE ClChange [ Addition

wue | ALFONSO, JORGE A. 32NANE

streeTADoRESS) 325 MIRACLE MILE 3.3 STREET ADDRESS

CITY-5T-21P, CORAL GABLES FL, 34. CITY-ST-ZIP

me T v -=~[JDELETE. .~ J41TmE - » | . I [ Acdition

nave ! 4.2NAME -

STREET ADDRESS 43 STREET ADDRESS

CITY-§T- 2P, 44 CITY-ST-21P

TME ' [ DELETE 5.1TITLE CJcChange [ Addition

NAME ) 5.2 NAME .

STREETADDRESS|, 5.3 STREET ADDRESS j

CITY-5T- 2P| 54 CITY-5T-2P

TRE R [J DELETE 6.1 TITLE [JcChange [ Addition

e © | T 6.2 NAME

SREETADDRESS|” *. - . . - 63 STREET ADURESS

CITY-5T-2P1 ) 64 CITY-ST-2ZP

14, | hereby certify that the information supplied with this filing
indicated on this annual report axsupplemental apgual g6
officer or director of the carpordtion dX the receiybr or
Block 12 or Block 13 if changed 2

SIGNATURE:

DR O LRED

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
rt is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
ga empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

: F

7-wf-49  BOSA2§120

Date Daytime Phone #°



