A ke wime s

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

' PROEY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # F97000003283 (5)

ABSOLUTE BEAUTY SUPPLIES INC.

Principal Place of Business

8144 W 26 AVE
HIALEAH FL 33016

Mailing Address

8144 W 26 AVE
HIALEAH FL 33016

FILED
Jan 29 1998 8:00am
Secretary of State

LT R

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

Zin Country
3]

Zip N Country
[25]

8. This corporation owes or has paid the current year iriaangible
No

06/23/1997
2. Principal Plage of Business 2a. Mailing Address 4. FEl Number t Appled For
[21] j2s] 980170192 Not Appicabla
ite, Apt. ¥, elo, ite, Apt. #, etc, itional
Suile, Apt. #, el Suite, Apt. #, ete 5. Certificate of Status Desired L] 98.75 additional
22 27! Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
;?T! 28 Trust Fund Contribution Added to Fees
24] 20]

Parsonal Property Tax due June 3Q. [ ves

a. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address {P.0. Box Number is Not Acceptatile)

HART, GREGORY K 81 Name
8144 W 26 AVE =
HIALEAH FL 33016

83

83| City

FEEPIP Coda

agent. [ am familiar with, and accept the obligations of, Section 6070505, Flarida Statutes,
SIGNATURE

11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
olfice or registered agent, or both, in the State <f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 er Bleck 13 if changed, or on an attachment with

SIGNATURE:

address.

Signatwres, lyped o printed nama of registered agant and Litle if appiicatie. (MOTE: Raglstared Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 12
TILE CcD - T DELETE 11 TME ) "1 Change L] Addition
NAME CORDOBA, OMAIRA, 1.2 HAME
smeeaopeess | PLAZA BANCOMER BLDG 1.3 STREET ADDRESS
GITY-ST- 7 REPUBLIC OF PANAMA 14 CITY-ST-71P )
TME VD [T DeLETE 21 TITLE B ) [ change [T Addition
NAME SAURI, ADOLFO 22 NAME
smeev aporess | PLAZA BANCOMER BLDG 2.3 STREET ADDRESS
CITY-5T-2IP REPUBUC OF PANAMA 2. 4CITY-ST- P
TME D [T ceete 31TE " change [ Addition
NAME SALCEDO, RICARDO D 32 NAME
seet apeess | PLAZA BANCOMER BLDG 33 STREET ADDAESS
GITY-ST-2IF REPUBLIC OF PANAMA 3.4, CITY-57-2ip
ME ' LT CELETE 41TIE “TIcCtange ] Addition
HAME HART, GREGORY K 4. 2 NAME
sreerappiess || 9144 W 26 AVE 4.3 STREET ADDRESS
CITY -5T-2F HIALEAH FL 44CTY-ST-2IP
TMLE T3 oELETE 51 7ITLE [ Change LT Addition
NAME 5.2 NAME
STREET ADGRESS 5,3 STREET ADDRESS
CITY - 5T-7IP 5.4 CITY-$T-2IP
TMLE - “T T I DELETE 61 TIMLE LI Ghange L7 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IF 8.4 LITY-ST-2IP
14, § hereby cenify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

ingicated on this annual repart or supplemantal annual report Is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the recelver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In

CR2EG34 (10/97)



