FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Mar 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S
CORPORATION Katherine Harris ecreta of Stat
ANNUAL REPORT Secretary of State 03-06-1 ry ek K e
DIVISION OF CORPORATIONS ~06-1999 50142 008 THH158.75

1999
DOCUMENT # M12453

1. Corporation Name

CHANGES HAIRCUTTERS, INC.

RGN R

Principal Place of Business Mailing Address
15438 NW 77 COURT 15438 NW 77 COURT
MIAMI FL 33016 MIAMT FL 33016 :
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/11/1985
2. FPrincipal Place of Business 2a. Mailing Address 4. FEl Number Appiied For
2| .# 126 59-2610113 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . iti
te. Ap e we. A e 5. Certifcate of Status Desired ﬂ 58 75 Add_luonal
22 271 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
bﬂ 28[ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes the current year Intangible
124 25 r;;[ ( 30 Personal Property Tax. ‘&fas OIna
| 9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
MADRIGAL, ARMANDO
4160 WEST 16 AVENUE 82| Street Address (P.O. Box Numbar is Not Acceptable)}
HIALEAH, 33012 83
B4[ City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs 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 aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstatingy DATE 3
12. QFFICERS AND DIRECTORg 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 2]
TLE PD XDELETE 11 TiTLE T P > ) %Changa‘ DOaddtion| =
e ORTIZ, BARBARA e O efe Barkar , 3
streeTaopress| 4340 N.W. 178TH STREET 13 sTREET ADDRESS | £ S P O/ kd((\SL)QCeSSP & 43 &
CITY-ST-2IP MIAMI FL « 7 emv-stze | Adig sy A2 < 3_9/4 é%/,;é ]
TME VSD xDELETE 24T Vab . R Change  [Addiion| O
NAME ORTIZ, ENRIQUE C. 22 NAME e 772 CORRUE & -
sweeraooress| 4340 N.W. 178TH STREET 23 sTREETADORESS | £ P 0/ A e S C% ? Raée.
CITY-ST-21P MIAMI FL 2, 4CITY-ST-2IP MM/ AaCes e - é% / f[
TITLE O DELETE 3ATIE 4 [OChange  [] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST. 2P
TIME 1 DELETE 41TILE [OJChange (] Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-21P £4CTY-ST-29
TILE [ DELETE 517IMLE [Jthange  []Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ peLeTE 6.1 TIMLE [OChange  [7) Addition
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-57-2P 64 CITY-ST-ZP

img does hot'gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby ce g i i i
indicated on or SépDleléntal anpudl raport it}ue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or direcipr of the corporaligh sy $he receiver or trustee epowered to execute this report as required by Chapter 607/ Florida Statutes; and that my name appears in
Block 12 or Blokk 13 if changg? orl, an aftacfment with ap-addregs, with all other like empowered. :
. oS, oedip N ’ .
SIGNATURE s | AT 3/ . I5-FRS-Z5AR
ATIIRDE ok B At s SECICED AR NIDECTAR rd g T 7 Pata Tavhims Phans 8




