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

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 2 1 ; m
CORPORATION sanara b. Mortham Y 998 8:00a
ANNUAL REPORT Secretary of State I y
1998 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # H97297 (6)
; STAR DUST BEAUTY SALON, INC.
() A AR
’ 1168 PEMBROKE RD 169 PEMBROKE RD
PEMBROXE PINES FL 33023 PEMBROKE PINES FL 3320
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/31/1966
2. Principal Place of Business 28, Mailing Address 4. FEI Number Apptiad For
[21) |26] _BO-2626700 Not Applicable
@ Suite, Apt. 4. elc. a Suite, Apt #. etc. 5, Certificate of Status Desired ] ssF'z!sH::j?le?a‘
City & State City & State 8. Election Campaign Financing $5.00 MeyBo
rz';] ;;l Trust Fund Contribution 0 Agded to Fees
Zp Country Zip Counlry 8. This corporation owes or has paid the cuap(;sar Intangible
m E] - _3-6] Parsonal Propaerty Tax due June 30. Yes CIno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
PERAZA, MARIA 81 Namo
7169 PEMBROKE RD 82 Strest Address (P.O. Box Number is Not Acceptable)
. PEMBROKE PINES FL 33023
83
841 City 85| Zip Code
FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing ils registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the eppointmant as registered
agent. | am familiar with, and accepl the obigations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Stonatuid typad o printed name of ragislarad agent and tlle il applicatie {NOFE: Ragistered Agont tignalwe required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ DELETE 117MLE 3 crange L] Addition
NAME PERAZA, MARIA 12 NAME
seeev aporess | 7189 PEMBROKE RD 13 SFREET ADDRESS
CITY-51-2 PEMBROKE PINES FL 33023 VACITY-ST-2P
ML TT oeceTe 21WMLE [ Changs L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIIY-S1- 1P 2 4 CITY-51-21P
TITeE LT OELETE 3ANLE TJchange  [J Addition
HANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- St 2P 34_CITY-8T-21P
TMe ] oeLere LITHE Tl change L[] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-$T-2IP
e ~ T DELETE SATLE T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-ST-2P 54 CITY-8T-21P
TITLE T DELETE BATITLE Tl Change  L_J Addition
NAME 6.2 NAME
STREET ADDRESS 61 STREET ADDRESS
CITY-51- 20 64 CIT!‘fSLZIP

14. | hereby certi:z that the information suppliod with 1his fiing does not qualify for the exemﬁtion slated in Section 119.07(3)(j). Florida Statutes. | further certify that tha information
indicated on this annual repor ar supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or direcior of the corporation or tha receiver o trusteo empowared to execute this report as reguired by Chapter 607, Flonda Statutes, and that my namea appears in
Block 12 or Block 13 if changed. or on an altachment with an address

SIGNATURESS) (M sia (5

Dals Ciaviuma Phvamn @ ALSEDAT




