H

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

i
*

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT S
CORPORATION £
ANNUAL REPORT

1998

DOCUMENT # 393031

1. Corporation Nama

ISABEL FAMILY HAIR STYLING. INC.

(9)

Spond Enayl

Princlpal Place of Busiress Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

TR TR K

% ISABEL GARAY % ISABEL GARAY
6315 SW 92ND AVE. 6315 SW 92ND AVE,
MIAMI FL 30173 MIAMI FL 93175 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/18/1684
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2403939 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
ulte, Apt. 4. uite. ApL. #. el B. Cetificate of Status Desired L $8.75 aaditional
22 27 Fee Required
City & State Ciy & State 6. Elsction Campaign Financing £5.00 may Bo
’E} 28 Trust Fund Cantribution Added 16 Feas
Zip Country Zip Country 8. This corporation owas or has paid the currggfit year Iflangible
24 m 20 30 Personal Proparty Tax dug June 30. ves [ Mo
#. Name and Address of Current Registsred Agent 10. Nams and Addrass of New Registered Agent
GARAY, ISABEL 81| Neme
6320 SW 33 ST 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33155
a3
84| City FL 86| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i

SIGNATURE

Stynature, typed of printad name ol reglsterad agent and 1 il apphcatie. (NQTL- Registerad Agent signature raguirnd whan rginstating) DATE R‘
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP 7 OrLETE 11TIME D change [T Addition | &
HAME GARAY, ISABEL 12 NAME §
seerapess | 8315 SW 92ND AVENUE 1.3 STAEET ADDRESS i
OTY-$T-2P MIAML FL 14 CITY-S1-2P &
LE [T DELETE 2ATITLE T crange” L Addition [<
HAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
LITY-51-2P 2.4 CIY-ST-2IP
TNLE TT DELETE 31TLE [T Change ~ 1 Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2IP 34 CITY-ST-Zp
TME ] oeLENE 41TILE [Johange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T-21P 44 CITY -5T- 2P
LE [J oeere 51TIHE [dGhange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-2P 54 CITy-57- 71
THLE [J DELERE 6.1 TITLE [J change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-S7-2iP 64 CITY-ST-2ip
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify thal the infarmation

indicatod on this annual report or supplemontat annual report is frue and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or truslec empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, & on an attachment wilth an adgress.

QINNATIIDE:

\, o7/ .

AN Ctrwe 723 PP <290

20V~ SH4.-




