FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT 5 : FLORIDA DEPARTMENT OF STATE
CORPORATION VIGRY Sandra B. Martham

ANNUAL REFORT

Secretary of State

o+ / 6 DIYISION OF CORPCRATIONS
® p- g O |

DOCUMENT # K80762 (3)

1. Corporation Name

RENAISSANGE HAIR BOUTIQUE, INC.

AR R

Principal Place of Business Mailing Address
13100 SW 56 §Y 13110D SW 56 ST
MIAMI FL 33175 MIAMI FL 33175
3. Date Incorporatad or Qualified 3a. Date of Last Report
04/17/1989 02/24/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26 650114886 Nat Applicanle
Suile, Apt. #, eto. Suite, Apl. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22 : 2_7] Fee Required
City & State City & State T 1 6. Blection Campaign Firancing $5.00 May Be
23 rz—sl Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangitie tax under s 199.082,
—2—41 Egl ' m m Florida Statutes Yes [JNo
9, Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglistered Agent
B1| Name
CUERVO. N-BA L. 82| Street Address (P.C. Box Number is Not Acceplable)
137100 SW 56 ST
MIAMI FL 33175 63
84} City 851 Zip Code
FL [

1. Pursuant 1o the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accepl the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE B o N
Signature, typed or printed rame of ragistersd agent and (itia il appi-cable [NOTE" Reg stered Agent tigratura regured when ranstatngi DATE
1z, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TtE DP L] DELETE LITmE T [ Cange [ Addiion
NAME CUERVOQ, ALBA L. 1.2 NAME
sreeTanoress | 7601 S.W. 133RD AVENUE 1.3 STREET ADORESS
CITY-S7- 2P MIAMI FL 1A CITY-ST- 2P
TITLE b {7 DELETE 2.1 TITLE [ Change  [] Addition
NANE CUERVO, HERNANDO R. 22 NAME
STREET ADDRESS 7601 S.W. 133RD AVENUE 2.3 STREET ADDRESS
eIy -ST-2IP MIAMI FL. 24 GTY-5T- 2P
TITLE [ DELETE L1TME [] Cnhange  [] Addition
NAME 32 NAME
3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-SI- 2P
TILE [] DELETE 41TINE [] Change  [[] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CTY-ST-2P
TITLE [] DELETE 5 1TI1LE [ Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IP 5.4 CITY-ST-21P
TILE . [7] DELETE 6.1 TiTLE [ Change {7 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP §.4 CITY-ST-21P

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not gualify Tor ihe exemption stated in Section 119.073)(K), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report as recuived by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 it changed, or on an attachment with an address.

SIGNATURE: e [/ Loiw 3280 ses 3877000

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone §

CR2E034 {12/95)




