FILE-NOW: FILING FEE AFTER MAY 1S'I: IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT N Secretary of Stale )
. 3% / DIVISION OF CORPORATIONS
2000 —

DOCUMENT #

1. Corporation Name

K26IST

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90044 036 ***150.00

FLORIDA BIAS & TRIMMING SERVIBES INC
1750 W 32ND PL 115

Principal Place of Business HIOH&” Ing &gdress 3 33612 An 02 7 3 15
1750 W 32PL 1750 W 32nd PL DO NOT WRITE IN THIS SPACE
HIALEAH FL 33012 3. Dale Incorporated or Qualified

HTIALEAH FL .
33012 06/16/88 -
. Principal Place of Business 2a. Mailing Address _~| 4 FEINumber Apphed For
2_6| 65—0070670 Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, etc.

22] 7]

$8.75 aqditional
Fee Required

O

5. Certificate of Status Desired

2]

City & State City & State 6. Election Campaign Financing $5.00 May Be
;] Trust Fund Contribution Added ic Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year (ntangible -
;l El E - E‘ Personal Property Tax due June 30. M ves O no o
) 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CLARA DELGADO 82| Street Address (P.O. Box Number is Not Acceplable)
9300 W FLAGLER ST APT 110 83
84| Cit 85| Zip Code
MIAMI FL 33174 Y FL

agent. | am famifiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Flcrida Statutes, the above-named corporation submuts this statement for the purpose of changing its registered
afiice or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as registerad

Slgnature, typed ar printed name of registered agent ano tle if appicable (NOTE' Registerad Agent signature required when reinstang) DATE F:
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
THiE T oeiFre 11TITLE [T Change LT aciiion | =
NAME P 12 NAME 3
STREET ADDRESS CLARA DELGADO ) 13 STREET ADDRESS &
orv-si-p 9300 WFLAGLER ST STE110 14CINY-51-2P &
TITLE MIAMI FL ##33174 T oeLETE 21 THLE O change [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY - ST-7IP 2, 4CITY-5T- 2P
TILE T oeLETE TITLE O change [ Addition
T wme e T T T e — (3 ZNAME: e | _ - e e i
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34,CITY-S7-2P
TILE U 0eLeTE S1TITLE T change [ Acdition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY- ST-2P 44 CITY-ST- 2P
TILE [T DELETE 51TIILE T Change [ Adaition
NAME 52 NAME
STREET ADDRESS 5 3 STAEET ADDRESS
CITY-ST-2P 54 CTY-51-2P
TILE LT BELeTE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LTy~ ST- 7P 6.4 CITY-ST- 2P

officer or director of the corgoration
Biock 12 or Block 13 if changegs

SIGNATURE:

14. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further cerufy that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
Biver or trustee_empowered to execute this repar] as required by Chaptej[)?.

Florgla Statutes, and that my name appears in

Z, *f‘// 00 /zﬂﬁffﬂygg/

SIGNA'?%ND TYPED OR PRINTED NAME OF SIGNING DFFICEA OR DI

Lo,
%

Date Dayme Prone #

/



