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

PROFIT
CORPORATICN
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

()

FILED
Apr 21 1998 8:00am
Secretary of State

CHEZ MARIE HAIR DESIGNERS, INC.

AR AR

DO NOT WRITE IN THIS SPACE

Mailing Address

9650 SUNSET DR
MIAMI FL 33173

Prinoipa! Place of Business

8650 SUNSET DR
MIAMI FL 33173

3. Dale Incorporated or Qualified t
e e e 02/04/1986 '
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 o _2_6_] B ] 59-2634109 Not Applicable

"Suile, Apt. ¥, elc.

5. $8.75 additional

Suite, Apt. #, alc.

O

Cenificate of Status Desired

@ o e ] Fes Reguired
Clly & Stale _ City & State 6. Elaction Gampaign Financing $5.00 May Be
m - . ?_BJ o Trust Fund Conbibution Added to Fees
Zip l._ Country AL | _ Country 8. This corporation owes or has paid the current year Intangible
m N 25| ] 2§J o 36] Personal Property Tax dua June 30. Klves [Ino
9. Name and Address of Current Registered Agent o 10. Name and Address of Mew Registered Agent
1
TURCIOS, ANA MARIA 81| Name
15539 SW 99 TERRACE B2| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33196
83
84| Cily FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607,0007 and 607 1608, Florida Stalutos, tho above-named corporation submits this statement far the purpose of changing ils registered
office or registared agent, or both, in the Slale of Tarida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ST e
Signaturo, typed of printed HB_T(LH‘_'?E'!'E",F‘,I aumﬁn!ﬁa 'cl,l,:-k“ if ag-;;ii:‘f«t-lﬁ" (ML Fogistored Agent signature tequired when teinstating) DATE
12, OFHCEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T O T1TF [ change LT Addition
NAME TURCIQS, RAUL GIOVANNI 1.2 NAML
sheer aporess | 10801 SW 109TH CT. #0404 13STREET ADDRESS
CITY-57-2P MIAMI FL o ) 14G/TY-S1-2P
TILE T T ok 21 TNLE [Jchange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP o - 2 4CY-S1-21P
T o © 7T bieTe 31 101LE [ JcChange  LJ Addition
NAME 32 NAME
STREET ADDRESS 335TREED ADDRESS
GITY-51-2P . 34.C0Y-51-2
Tt ’ © T e 41TLE [ Chenge L] Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREFT AODRESS
CITY- 87-2P - - 44 CITY-ST- 7P
TiTLE B T 5.1 M1LE “[Jchange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5 3STREFT ADDRFSS
CTY- §7- 2P 3 54CITY-S1-2IP
TILE T oecere B TILL [JChange 7 addition
HAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
GITY-S51-2P £4C1Y-S1-21P

14. { hereby cetily that the information supplied wilh this Tiling does nol guality for the exemption stated in Section 118.07(3)(i), Florida Stalutes. 1 further certify thal the infarmalion
indiczaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have tho same legal effect as it made under oath; that | am an
officer or diragtor of the Garparation or the receiver or lrustec erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment wilh an addrcss.

N P P~ L 7L&///5/qy ){\Wf) Par - P

ISR ATIIOE,



