FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CPROFIT T,
CORPORATION
ANNUAL REFPORT Sacretary of State

1997 ) ﬂ,,, 1«' DIVISION OF CORPORATIONS S C Cl'etal'y Of State

'DOCUMENT # K31975 (1)

1. Corporaton Namie

RECA HAIR CUTTERS, INC.

R

8. Date Incorporated or Qualified 3a. Date of Last Report

06/29/1988 05/16/1996

Principal Flacs o Husnoss Maihing Address
7795 W, FLAGLER ST, 3500 NW 102KD ST,
MIAMI FL 33144 MIAME FL 33147153

3 2 Principal Frace of Busincss - 23 Maiting Address 4. FEI Number Applied For
Lz_d ‘ o o zg_l_ 65"0101878 ) Not Applicable
Suite, Apt #, ele Suite, Aplt. #, etc L
- ¢ 5. Cerlificate of Status Desired [ %‘75 Additional
2,?—1 e 27] Fes Required
g Dl & Slite .., Cly & State 6. Election Campaign Financing $5.00 May Be
| . e e e 28] Trust Fund Contribution [0 , AddedtcFees
& __ Counury AL Country 8. This corporation has kability for intangbleftax under s. 198.032,
E‘ﬂ e 25] 29| ;ﬂ Floritla Statutes ] ves No
9. Name and Address of Current Reqistered Agent 10. Name and Address of New Registerefl Affbnt
CHAVES, CARMEN E. 81| Name
7705 W FLAGLER §T. 82| Streot Address (P.0O. Box Number is Not Acceptable)
s MIAMI FL 33144
I . 83
84| City FL 85| Zip Code

41 Porsliant 1o ihe provieions of Sections 607 0602 and 607, 1508, Florda Stalules, the above-hamed corporation sUbmits this statement for the purpsse of changing s regisiersd
office or registored agent, o both, in the State of Florida. Such change was authotizet by the corporation's board of directors. | hereby accep! the appointmen! as registerec
agent | am Fami ar with, and accep the obligabons of, Section 607.0505, Florida Slatutes.

SIGNATURE I e+ oo
CIREE w o prao piesie of ragiaercd agen and tile f applicati (NOTE. Ragisiered Agent signature roquired when rainstating) DATE
K B OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T T peLere 11THLE B change T Addition
hAssE CHAVES, CARMEN E. 12 NAME - /
st s T—O500-NW 02 8T, s s | 2 2P S 0) - P Ce, ﬁ .
| aresoe | MIAMHRLT _ 140Y-57-26 3y 30
mne T DECETE 24 TILE Change Addilion
KA 22 NAME
STRITT ADDIRES 2.3 STREET ADDRESS
L e e e 2 40MY-ST-2P
1ML [ JDELETE 31T0LE [T change T Addition
hAn: 32 NAME
STREEE ADUF 25 ' 33 STREET ADDRESS
| oni-grae . 34, CITY-51-2P
THF [ oecete A1TTLE [ Change X Adaition
KAN: 4, 2 NAME
SYREED ADORE SN 4.3 5TREET ADDRESS
L Cnestae A4GIY-5T-2P
HILE 7 DrLETe 51TIIE - [FChange [ Addition
hAKE 5.2 NAME
STRELT AODRESS 53 STREET ADDRESS
IR U SACITY-ST- 2P
T.f [ OFLETE 6.1 TIMLE L] Change [T Adaition
NANE 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY- 8T 21F 6.4 CITY-5T-2IP

wfarmaban indicaled on this annoal reporl or supplemonlal annual report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that
ivat or trustee empowered o exacute this report as required by Chapter 507, Florida Statutes; and that my name

Faryan olficer or director of 1ho corporation o the
k 13 if changed, or 9|

appuars in Block 12 or

14, T do hereby cently el the iclommalion suppled with this filing doos not quality for the exemption stated in Section 177(3)“). Florida Statutas. | further certify that the

SIGNATURE: ..

ttachment with an address. .
Spla1 303 yrreer

Daylitie Friate

" g B Morham Mar 27 1997 8:00am

CR2E034 (9/96)



