FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROF ] HDHI;J:\nD;F;A:T:iI\:hC:; STATE M aI. 1 1 1997 8 Ooam

CORPORATION
Socrolary of State

ANNUAL REPORT i
1907 s — Secretary of State

'DOCUMENT # GO7591  (3)

1. Carporazion Mo

ANGELO'S HAIR-PORT, INC.

Cbwenips Place of Basiness Mailing Address ”II”” Illlll”l Il"’ INII ||||“m Illll III“III III“I"" I’I" Im

100 NW 48 PLACE 109 NW 48 PLACE
MIANI FL 23126 MIAMI FL 33126-5123
3. Date Incorporaled or Qualified 3a. Date of Last Report
'2 Frincpn’ Diacs of Dsmens —L ié'.%ﬁ.ﬂ.;nlmg Address 4. FE) Number Applied For
[21] B R 650021035 Not Applicable
Sl Aot # ool Suite, Apt. #, etc. i
[ ------ ' P 5. Cerlificate of Status Desired [B/ $8 75 Additiona)
22] e B 271 Fes Required
| Gty & S ... Ciy & Sale €. Election Campaign Financing $5.00 May Be
23} o B e8! Trust Fund Contribution ] Added to Fees
z . Loy e Country B. This corporation has liability 1oﬁyﬂgible fax under s. 189.032,
[241 25] 29| 30 Florida Statutes ves [ Na
@, Name and Address of Current Registered Agent ) 10, Name and Addresa of New Reglstored Agent
© VALDIVIA, ANGEL F. 81} Name
108 NW 48PLACE B82] Streel Aodress (P.O. Box Number is No1 Acceptable)
MIAMI FL 33126
. 83
B4| City . FL 85| Zip Code

[ 11, Pursuant 1o the prow siens o Sections GO7 0502 and 6071508, Fionda Statutes, the above-named corporation subrmiis this staternent for the purpose of changing its registerad
OIfice: OF fegunts AL or bolln, i the State of Floida Such change was authorized by the corporalion’s board of directors. | hereby accept the appecintment as ragistered
agent i lanaliar with, and accept the ebligabons of, Section 607.0505, Flarida Statules.

SIGHATURI

TTINGTE Fegstened Agent signature required when rginstating) DATE
2. ORI i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 PDS D DELETE 11TIE [JChenge [T Addition |G
A VALDIVIA, ANGEL F. 12 NAME 3
sinettasonss | 109 NW 48 PLACE 13 $IREET ADDRESS o
wrsioe | MAMIFRL B 14GTY-51-2P &
o T o [TheET Z1TME [Tthange 1] Addtion | O
Han 22 NAME
SIRLET AN SS 2.3 STREET ADDRESS
st , 2 4CITY-51-2F :
T T GECETE F1TILE [ Tcrange 1 Addian
HaML 32 NAME
SIREET AL 33 STREET ADDRESS
34.CY-ST-2P
T T hElEe L1TIE [Jthange (] Addition
HAMI 4.7 NAME
SIaE | A G 43 STREET ADDRESS
Cliv-51- 28 - 44 CNY-§1-2)p
T I [J vereie 51TIE [T change (] Addttion
Hanst 52 NAME
SIRELT ALDE 5 53 STREET ADDAESS
Y 517k 5.4 CITY-§1-2P
P"I:H‘r‘“ ‘ R R l:] DELETE 61 TITLE {:I Ghange D Addition
HAME 52 NAME
SIHEEL S 63 STREET ADDRESS
Wuw 5l re 64CITY-51-2p

Lo Biemnhy cabfy that Ihee nformeation sapphed with this (ihng Goes nat gualify tor the exemption slated in Section 119,07(3)i), Florida Statutes. | further certily that the
ilor st i il an this annual report or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Vaman offcor or dicalor of the corporaion or the resgiver or Trusloe empowered to execute this report as reQUured by Chapter 607 Florida Statutes; and that my name

appenrs in Bock 12 ¢ Block 130 changgd, or on g atlachment wilh an address.
SIGNATURE: I/}A) PBDS,  02~17~97 3058))-4y45"

END TIVPED O BPAINTED NAME OF BIGCG DEFIrER Oh Dl ECTDFI



