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

PROFIT FLORIDA DEPARTMENT OF STATE i
CORPORATION DA DEPATINEN O Aug 26 1997 8:00am
. ANNUAL REFPORT Secretary of State
5 1997 BIVISION OF CORPORATIONS S ecretaI 3 Of State
| POCUMENT # J29976 . °
1. Corporalion Name
_ PEDRO'S BARBER SHOP & HAIR STYLIST,INC,
! Principal Place of Busingss Mailing Address
4240 E 4TH AVE 4240 E 4TH AVE
: HIALEAH, FL 33013 HIALEAH, FL 33013
. 3. Daée_hﬁ_?r_p_g'rgg!éxr Qualified | 3a. IZDatEéE:?i Le‘;lstgngegort
=_‘ 2, Principa! Place of Business 2a. Ma-ling Address 4. FEI Number Applied F
U 2] 59-2705354 Nglp.:i)p\i;rlblo
I:'EI Sulte, Apt #. etc. L;l Suite. Apl. 4, ot 5. Certificate of Status Desired | $l?:'e7;5H:$jit;%nﬂ'
City & State City & Slalc 6. Election Campaign Financing $5.00 may Be
23 ;a—l Trust Fund Centribulion 0 Added to Fees
—l Zip __l Counlry L__I 21p L‘ Country 8. Tnis corporation has liability 10;1!angub!etllax vnder §. 199,032,
" of2a 25 20 30 Florica Slalules Bd Yes No
. ‘01 Nameo and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HERNANDEZ, PEDRO A
4240 E. YTH AVE 82; Sireet Address (P.0O. Box Number is Not Acceptable)
HIALEAH, FL 33013 83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits Lhis statement for the purpose of changing its registered
Al, or boln, [prthe State of Flarida Such change was authorizod by the corporation's beard of diracters. | hereby accept the appoiniment as registered

office or registered
agenl. | am famili yiw, nd ac the cohgations of, Soclion 607.0505, Florida Statutes,
SIGNATURE _¥ 2/ A7 .
of pregll ndmg of regecied gl pr

Signage 1y e o e cabile NG Feaisiored Agont Signalirg requ red when reinstarngy DATE
12, OFFICERS AND DIRECTORS — B ADDITIONS/CHANGES 10 OFFICERS AND DIRFGTORS IN 12 g
T P8 O oxitie T O thinge LT Additon | &
NAME HERNANDEZ, PEDRO 1.2 M 3
seer aDDRess | 4240 E. 4TH AVE 13 STREET ADDRLSS &
Ciry-§T-21F HIATFAH, FL 14 CM1Y-51-2P &
TTLE VD [T DELETE 21TmE [TChange L] Adoition | O
P | N HERNANDEZ, PEDRO 22 NAME
i | smeeranoness | 4240 E. 4TH AVE 23 STHEE ADDRESS
gv-gr-ze | H ; FL ‘ ? 4CITY-51-2P
o | e [JeLEte 3tune . [T Change ] Addilion
e sewn L 20000227222
STREET ADDAESS 33 STRELT ADDRESS -0B/23/97--01008-~008
iy - 5T- 2P 34, OITY-51-21P L33 datee bl
TTLE T OELETE FYRTET: [ change [T Addilion
| e a2 e 1000022 TS
STREET ADDRESS 4.3 STREET ADDAFSS "'338.'128."’3?"‘“3 IUDB""‘UU?
i | ory-srze 44C11Y-5T- 2P sk 165, 00
e [T orLere 517IMLE [ chenge ] Adgition
El onawe 52 NAYE D300 227FTE220
| sthet aopress 53 STREE] ADDRESS -08/28/37---01008~--006
CIFY-51-2P 540TY-51-21P 380, 75
TITLE OJ oreete 61TILE [Jcnange [ Avdition
NAME 62 NAME g
STREET ADDRESS €3 STRITT ADDRESS
oIty -1 P B4 CY-S1-2IP VZ(
14, | do hereby cerlify that the information supplied wilh this filing does not qualify for Ihe exermption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the

information indigated on this annual reporl or sappiemental annual reporlis true and accurate and that my signalure shall have the same lega! effect as f made under oath, that
1 am an ollicer or director of the ration or the regeiver or trustec empowered 10 execule Lhis report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13)f clfanged, or o atlachment with an address
VXR]NIED NAME OF SIGNING OFFICER OR DIRECTOR Da Degtime Froag &

SIGNATURE: __*




