: . FILE NOW: FILING FEE AFTER MAY 18T I<i $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90114 006 ***150.00

DOCUMENT # | 51735

1. Corporat on Name

PAPA & DAUGHTER'S BARBER SHOP, INC.

AGRN AR CEARARTANT

Mailing Address

10871 S.W. 40TH STREET
MIAMI FL 33165

Principa! Plitce of Business

10871 S.W. «QTH STREET
MIAMI FL 3316%

DO NOT WRITE IN THiS SPACE

3. Date Insorporated or Quatifed

24] [25] 2]

2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
m El ] 650233121 Not Applicable
Suite, AJH. #, etc. Suite, Apt. #, etc. _ . iti
v p 5. Certifcete of Status Desired O $8 75 Ac d_monal
EI ;l Fee Required
City & S'ate City & State 6. Election Campaign Financing O $5.00 may Be
23 E[ Trust Fund Contribution Added {¢ Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year tntangibl

Personal Property Tax. es [INo

9. Name and Add-ess of Current Registered Agent

0. Name and Address of New Registered Agent
-

NUNEZ, ODALYA

3
81| Name /7( ?a L

U Y- W %

16732 SW 121 AVE

82| Street Agdress (P.O. Box Number js Not Accept.able% .
/? 2 5. Y L

S e

MIAMI FL 33177 83

84| city

Frenr: FL 851%‘33‘%7

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose of changing its rzgistered
office ¢+ registerad agent, or boh, in the State ¢f Florida. Such change was authorized by the corporition’s board of clirectors. | hereby accept the apfointment as reg sterad

agent. | am familiar with, apd ac cept the obligations of, Section WS, Florida Statuteg. =~ __J

SIGNATUFE _ 7/ {{z/&é/d Z % £re /k/ oAt it ]
Signature, Typad or printed na ne of registe, and title if applicable. {NOT 3; Registered Agent signaiure reqi ired when reinstating) DATE

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE p [1 DELETE 11 TITLE []change [ Addition
NAME NUNEZ, MARIA 1.2 NAME
sreeTaDDRess| 19732 SW 121 AVE 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33177 y 14CITY-ST-2IP
TITLE VP ﬂDELETE 21TITLE [JChange [ Additicn
NAME NUNEZ, ODALYA — 22 NAME
stReeTanoress| 197 32-BW-121-AY| 23 STREET ADDRESS
CITY-ST-ZIP MIAM-EL334TT 2.4CITY-5T-2P
TME ] DELETE 31 TMLE [JChange  [JAddition
NAME 3.2 NAME
STREET ADDRE §5 3.3 STREET ADDRESS
GITY-5T-ZP 34, CITY-ST-21F
TTLE (] DELETE 41TIMLE [IcChange  [] Addition
NAME 4. ZNAME
STREET ADDRY SS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-21P
TILE ] DELETE 5.1 TILE [OJChange ] Addition
NAME 5.2 NAME
STREET ADDRI S8 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-29
TTE ) DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRI:SS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | herebwy certify that the informztion supplied witn this filing does not qualify {ar the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further :ertify that the ir formation
indicaled on this annual report or supplemental annual report is bue and acuurale and that my signalure shall have 1he same legal effect as if made under cath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapt3r 607. Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed, or on an attac 1ment with an address, with all other like empowered.

S -

i%d;—_ﬂ— > U5

(3vgs 22, pd €3

CR2EQ34 (11/98)

SIGNATURE: %&é{:’f . S e
SIGNA1TURE AND TYPED OR PRINTE! QOF SIGNING OFFICI.R OR DIRECTOR

Date Dayt:me Phone #




