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

PROFIT
CORPORATION
AMNUAL REPORT

1999
DOCUMENT # HQ7297

1. Corpo ation Name

STAR DUST BEAUTY SALON. INC.

Ft. ORIDA DEPARTMENT OF STATE
Kath 2rine Harris
Secretary of State
DwisIon CF CORPORATIONS

Mailing Address

7169 PEMBROKE RD
PEMBROKE PINES FL 33023

Principal I’lace of Busihess

7189 PEMEROKE RD
PEMBROKE PINES FL 33023

—

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90199 048 ***150.00

MO ERTE AR

DO NOT WRITE IN THi§ SPACE

_

3. Date Incorporated or Qualifed

01/31/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI humber ‘ A plied For
|21) '26) 592626709 || Net Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . "
" uie, AP #, €l 5. Certifzate of Status Desired O $8.75 ;\dqmonal
;ﬂ ;‘ Fee Required
City & State City & State 6. Electi>n Campaign Financing $5.00 May Be
E‘ ;‘ Trust Fund Contribution Added 1o Fees
Zip Contry Zip Country 8. This corporation owes the current yea: Intangible
ZI 25 m I;' Perscnal Property Tax. OONe
9. Name and Ad Jress of Currer t Registered Agent 10. Nam« and Address of New Registerad Agent
81! Name
PERAZA, MARIA
7168 PEMBROKE RD 82| Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33023 3
84| City F L 85 Zip Code

agent. | am familiar with, and accept the obliga ions of, Section 607 0505, F orida Statutes.

11. Pursuant to the provisions of Sections 607.050 2 and 607.1508, Florida Stat ites, the above-named carporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State >f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apoointment as resjistered

SIGNATURE
Signature, typed or priated n 1me of registered ager ; and title if applicable. {NO E: Registered Agent signalure rac ured when reinstating DATE

12 OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PSD [] DELETE 11TIMLE [change [} Addition

NAME PERAZA, MARIA 1 7 NAME

streeraporiss| 7169 PEMBROKE RD 13 STREET ADDRESS

CITY-§1-ZP PEMBROKE PINES FL 33023 14 CITY-ST-2P

TITLE [T] DELETE 24 TALE [JChange [ Addition

NAME 22 NAME

STREET ADOR! 58 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2P

TTLE {7 DELETE 3ATITLE [CJChange [ Addition

NAME 3.2 NAME

STREET ADDRE 83 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-8T-ZIP

TLE [ ceLeTe 41 TITLE [JChange  [JAddition

NAME 4,2 NAME

STREEY ADDRE 85 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TITLE [J DELETE 51TTLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST-ZIP SACITY-ST-2IP

TILE [] DELETE 6.1 TITLE [ Change [] Addition

MNAME 52 NAME

STREET ADDRE 58 6§ 3 STREET ADDRESS

CITY-51-ZIF 6.4 CITY-ST-21P

Qt42664

CR2EQ34 (11/98)

SIGNATURE:

14. | hereb certify that the information supplied witt this filing does not qualify fc r the exemption stated it Section 119.07(3){i), Florida Statutes. | further ceriify that the intormation
indicated on this annual report ¢ r supplemental annual report is true and acc srate and that my signature shall have thz same legal effect as if made ur der oath; that I .xm an
officer or director of the corporaion or the receh er or trustee empowered te (xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attachment with an addressxwith all other like empowered.
I - .
%

ICEIL OR DIRECTOR

Date Daytime Phone #




