FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris A r 28, 1999 8.00 am
ANNUAL REPORT Secretzry of State ecretary of State
DIVISION OF CORPORATIONS 04-28-1999 90024 035 ***150.00

1999
DOCUMENT # | 80650

1. Corporaion Name

CARISSIMA HAIRSTYLISTS INC.

U TWEEERATAWERTh A

Principal Place of Business Mailing Address

891 E PALMETTO PARK ROAD 891 E PALMETTO PARK FIOAD

BOCA RATON FL 33432 BOCA RATON FL 33432

DO NOT WRITE IN TH 8 SPACE
3. Date Ir corporated or Qualifed
06/13/1990
Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
[26] 650198736 Not Applicable

2.
|21]
Suite, Ant. #, etc. Suite, Apt. #, ete. iti
P 5. Certifc:tte of Status Desired ] $8.75 A(ld‘IlI0n3|
E] 27 Fee Recuired
City & S:ate Clty & State 6. Electio» Campaign Financing O $5.00 Hay Be
El m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible .
;l |_2?| E l;(ﬂ Persoral Property Tax. O Yes [m
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ERRERA, GUY 82| Street Acdress (P.O. Box Number is Not Acceptabl
851 EAST PALMETTO PARK ROAD reet Acdress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 83

Zip Code

84| City FET“

11. Pursuznt to the provisions of Se:ctions 607.0502 and 607,1508, Fiorida Statu tes, the above-named ¢ rporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ Fiorida, Such change was iuthorized by the corporiiion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGNATUFE

Slgnatura, typed or pontad na ne of ragistered agent and title if applicable. (NOT I, Registared Agent signature required when reinstating} DATE
12. OFFICERS ANI> DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 11TITLE [Change ] Addilicn
NAME LAFERRERA, GUY 12 NAME
sweeTaooress| 891 € PALMETTO PARK RD 13 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 14CITY-§T- 2P
NLE S ) DELETE 24 TITLE [Cchange [ Addition
NAME KUTSCHMENDE, MARY ANN 22NAME
streeTaopri 55| 899 E. PALMETTO PARK RD. 2.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 2.4CITY-57-79
TITLE [ DELETE I1TME [C]Change [ Addition
NAME 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP .
TMLE [] DELETE 41TTLE [JcChange  {T] Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
GITY-ST-2F 44 CITY-$T-2P
TME [1 DELETE 51TITLE CJChange [ Addition
NAME 52 NAME
STREET ADORI S5 53 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-2P
TTLE [ DELETE 81TITLE [Clchange  []Addition
NAME 6.2 NAME
STREET ADDRI 55 &3 STREET ADDRESS
CITY-ST-2P 54 CTY-5T 2P

14. | herelw certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.0"/(3)(i), Florida Statutes. | further :ertify that the irformation
indicated on this annual report or suppiemental annual report is true and acrurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the recei ser or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13%?29e1;’%g.%an a @Lwi;wlike empowered.
SIGNATURE: e o oy A RS E LIS\ IE I f 1T

VAHID |

CR2E034 (11/98)

SIGNATURE AND wED OR PRINTED NAME OF SIGNING OFFIC! R OR DIRECTOR Date Daytima Phone #



