FILE NOW: FILING FEE

.

AFTER MAY 1ST IS $550.00

PROFIT ST
CORPORATION 4
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K31 866

VILLAS HAIR SALON, INC.

Principal Place of Business

2, Principal Place of Business

24]

Mailing Address

5301 N.W. %TH ST, GO LUZ M. BALBONA
MIAMI SPRINGS FL 33166 PO BOX 111604
HIALEAH FL 33011

2a. Mailing Address

26

n

22]

Suite, Apt. #, efc

Suite, Apt. #, etc.
27|

(1]

Gity & State
3

City & State

28] I

2]

Country
[2s]

2Zip

2ip

[20]

. Name and Address of Current Registered Agent

FILED
ooy T Pi

Qe D
L g

Cams e oA L Te
T n

. -
B I A
i

Y

DO NOT WRITE IN THIS SPACE

T

3. Dale Incorporated or Qualifed

Applied For |

Not Applicable

5, Certifcate of Status Desired

0

$8.75 additional

Fee Required

8. This corporation owes the current year Intangible
Personal Property Tax.

6. Election Campaign Financing Ol
_Trust Fund Contribution

) _55-:60 ;13;89

Added to Fees

Lves Do

_ 'djlg: ‘Name and Address of New 'Reglslen}a— Agent

81| Name
BALBONA, LUZ M e
5301 N.W. 36TH STREET 82| Street Address (P.O BO@@@@B@@H?E 1 E_..__B
MIAM SPRNGS FL 33166 ol -~ ~05/17/93--01020--020
- . %eex150,00 %ak150.00 |
. \ Mo R

41, Pursuanfia the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, ine above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appontment as ragistered

agent. | am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes
SIGNATURE |

-« Signature, typed or panlad name of retjistared agent and tille if applicabie

[NOTE Regisiered Agenl signature required when reinsiabngs

12. - OFFICERS ANDDIRECTORS W13, __ _ . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TME | PSD [ DELETE 11 TITLE [Change [ Addition

wwe | BALBONA, LUZ MARINA 12

sreeTanoress| 5301 N.W. 36TH ST. 1 STREE T ADDRESS

CiTy-S1-28 MIAMI SmNGS Fl. 33166 1AoTY-S8T.20 | o . T _ _ B

TIME L] DELETE 21TITLE {JChange [} Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-29 ] o L o

TME [] DELETE [)Change [ ]Addtian

NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2P o 34 Cmy-ST-20 -
TME [ DELETE 417MLE [Change  [] Adduion

NAME 4.2 NAME

STREET ADORESS 4.3STREET ADDRESS

[ i _ agcmysrze e
TME [.] DELETE 51TITLE [JCnange [ Additon

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P §4CITY-5T.2IF

TILE ] DELETE 61TME [ClChange [ Addition

NAME 6.2 NAME

STREET ADORESS 6 3 STREET ADDRE 55 6\\

CITY-ST-2P 64 CITY-5T-2IP

 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TDAatE

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certly that the information

indicated on this annual repor or supplemental annual report is true and accurate and thal my signalure shall have the same legal eflect as if made under oath, that | am an
officer or diraclor of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12

SIGNATURE:

or Block 13 if changed.

EICNATURE AND TYPED O PRIMN

s on an atlachment with an address, with all other ljke gmpowered.

L hafer (Ber) KXSvoso

71497

CR2E034 (11/98)




