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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 .= FILED

PROFIT P FLORIDA DEPARTMENT OF STATE ¢Ma 1 4 1 99 8 8 : O O am
CORPQRATION Sandra B. Mortham y f )
ANNUAL REPORT Sacrelary of State I‘E 7
1998 oty DIVISION OF CORPORATIONS \ S C Creta O State
DOCUMENT # M12453 (0)
CHANGES HAIRCUTTERS, INC.
AR AR
15438 NW 77 COURT 15438 NW 77 COURT
MIAW FL 33016 MIAMI FL 33018
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified
03/11/1985
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
.m m 659-2610113 Not Applicable
Suite, ApL #, 8IG. | Suite, Apt #, etc. - ) $8.75 Addiional
Lg-—zl 2_;1 5. Certificate of Status Desired O Fee Reguired
City & State City & Slale 8. Elaction Campaign Financing $5.00 may Be
EI 2_B| Trust Fund Contribution 0 Added to Fees
Zip Country 7 Country B. This corporation owas of hag paid the cyirent year Intangible
24 m a;] ;] Parsonal Property Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ajent
MADRIGAL, ARMANDO 1] Neme
4160 WEST 18 AVENUE 82| Street Address (P.Q. Box Numbaer is Not Acce
Q. ptable)
HIALEAH, 33012
83
84{ City 85| Zip Code
FL

1

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its fegistered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ __ _ R S S

SigatuTe. ypad or frnlnd name of regteid Agerl and s i appicatic (NOTE: Registered Agant signature required when ramstating) DATE

CR2E034 (10/97)

12 QIEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFIFICERS AND DIRECTORS IN 12
W TIILE PD I OELETE 1ATILE [T Change L Addition
WAME ORTIZ, BARBARA 12 NAME
smeeraponess | 4340 NW. 178TH STREET 13 STREET ADDRESS
OTY-5T.2¢ MIAMI FL 140ITY-5T-2P
TALE V5D I BELETE 217LE [T Crange [ Addition
NAME ORTIZ, ENRIOUE C. 22 NAME
sRecyaponess | 4040 MW, 178TH STREET 23 STHEES ADDRESS
CITY-St- 2 MIAMI FL 2.4CIY-ST-2¢
TILE [orse 3HTIME [ Crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4, CITY - 81- 2IP
THLE [T pECETE PRI L1 Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-21P 44 CiTY-ST-2P
TIME [J oeLete 51TOLE L Change LI Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-51-2P
TLE T OELETE 6.1 TITLE CTChange L] Addiion
NAME 6.2 NAME
STREET ADDRESS (\ £.3 STREET ADDRESS
CITY-5T-2IP /’\ B4 CITY. 5120
14. | hereby certi lied with this j nat guality for the exemplion slated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on 1 lemenlal angefal efhort ig'irue And accurate and that my signature shall have the same legal effect as it made under oath; that § am an
%flfci‘céir 105 g:rg‘: or the ;(tsl(;;éiv e 10 exocute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

PPN T | rae— _— ,L..._,.. N Les L o am Q0 wne 0N QCOs



