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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ISABEL FAMILY HAIR STYLING, INC.

G98031

Principal Place of Business

% ISABEL GARAY
6315 SW 92ND AVE.

Mailing Address

% ISABEL GARAY
6315 SW 92ND AVE,

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90080 043 **150.00

LT

DO NOT WRITE IN THIS SPACE

23]
™

[25] 29]

[30]

MIAMI FL 33173 MIAMI FL 33173
3. Date Incorporated or Qualifed
04/18/1984
2. Principal Place of Business 2a. Mailing Address — — — - e |- 4. FEENUmbET...: B PR EE— [-_ -Applied For~==]
2] 26] 59-2403939 [ [ Not Appiicable
Suite, Apt. #, ete. Suite, Apt. #, efc. . it
o A 5. Certifcate of Status Desired [ $8.75 Auditional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
EI Trust Fund Contribution Added 1o Faes
Zip Country Zip Country

Personal Property Tax. as CINo

8. This corporation owes the current year Intangble
g

10, Name and Address of New Registered figent

9. Name and Address of Current Registered Agent

GARAY, [SABEL
6329 SW 33 ST.
MIAMI FL 33155

81| Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

85| Zip Code

FL

SIGNATURE

3
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

-named corpdration submits this statement for the purpose of changing its registered
y the corporation’s board of directors. | hereby accept the appointment as registered

v

Signatura, fyped or printed name of registered agsnt and title if apphicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 1.4 TIME . ~ - ime: == mme— - [JChange. . .[]Addition-
NAME GARAY, ISABEL 12 NAME
sreeT anpress| 6315 SW 92ND AVENUE 12 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 14 CITY-ST.ZIP
TITLE [ DELETE 21TME Cchange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2.4 CITY-ST-2IP
TITLE ] DELETE 3.4 TILE [ Change D) Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADRESS
CITY-3T-ZIP 3.4.CITY-ST-2IP
TME [J DELETE 44 TILE [OcChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$7-ZiP 44 CITY-ST-2P
TIME [ bELETE 51TITLE -~ ) . ] [JcChange  []Addition
NAME 52 NAME E
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2IP 54 CITY-ST-21P .
TmE [ DELETE §1TME ~ e T - ‘[JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-2P 64 CITY-ST. 2P

CR2E034 (11/98)




