.
~

FILE NOW ALING FEE AFTER MAY 1ST 1S $6650.00

= PROR,’:ATION FLORIDA DEPARTMENT OF STATE Secretary Of State
CORPORAT Katherine Harris '
AL E R e 05-04-1999 90087 036 *** .
ANNUALREPORT , Secretary of State 150.00
1999 / DIVISION OF CORPORATIONS
DOCUMENT # k36578
1. Corporation Name e J
Charo Hair Styling & Boutigque, Inc.
Principal Place of Business Mailing Address
Miami, FL 33055 Miami, FL 33055 3. Date Incorporated or Qualified
10/05/88
2, Principal Place of Business 2a. Mailing Address 4, FE!Number Applied For
- *'E_} T - - _2?}_ . 65~0074711 . Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22 27 i} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
@ 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
24 E! 29 [:3_5] Property Tax. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
- 82| Street Address (F.O7Box Number'is Not Acceptable)y™ — — =~
Rodriguez, Linavel 83
5491 N.W. 171lst Terr. - :
. . 84| C 85} Zip Code
Miami, FL 33055 v FL %

FILED

May 04, 1999 8:00 am

11. Pursuant to the provisions of Secfiohs 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement 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 accept the appointment
as registered agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

44. | hereby cerlify that the information supplied with 1
information indicated on this annual report or supp!
oath; that | am an officer or director of the corporation or t

my name appears in Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )7/,

3 //fbMMar_garita Sibilly

(305)

his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
\emental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
he receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that

| SIGNATURE Lo B
Signature, typed or printed name of ragistered agent and title if appticable. (NOTE: Registered Agent signature required when rainstating) DATE
12, : OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OF FICERS AND DIREGTORS N 12
mE D/PF © [JoaEE |11 me [Joege [ Jattion
NeVE Sibilly, Margarita 12 NIVE
smeraoess| 18705 N.W. TEth P1. 13 STREETADORESS
aw-st.z2r {Miami, FL 33015, 14 GITY-§T-2P
e D/S8/T [ JoaeE f21 me [Joae [ Jaddin
NAME Rodriguez, Linavel 22 NWE
_|sm=aoes| 5491 N.W. 171lst Terr. 23 STREETADORESS

ov-srze |Miami, FL 33055 ==~ - - laow-szp - - - . 7
TE [ Je=EE fa me oege T _JAddton
NAVE 32 NAVE
STREET ACORESS, 33 STREET ADDRESS|
&y -5T-aP 34 OTY-ST-2P
me = - | — = o Foaee {ame - -~ =] crerge— [ ctiton
NAVE 42 NAVE
STREET ACDRESS 43 STREET ACDRESS

S CITY - ST 2P 44 CITY-ST-2P
TE [JoaeE |51 me [orege [ Jaadton
NAVE 62 NAVE
STREET ADCRESS 53 STREETADDRESS
CITY -ST-2P 54 CITY-ST-2R
TE [[JeaeE 61 me Coee  [aadton
NAVE &2 NAVE
STREET ACCRESS 63 STREETADDRESS!
oY -57-2P 64 CITY-ST-2P

625-9089

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

STF FL32381F 1

y.11-79

Daytime Phone #



