FILE NOW: FILING FEE AFTER MAY 118 $55 0 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # M34867 (5)

. Corporation Name

STYLE TRESS CORPORATION

Sandra B. Mort

Sacretary of Sta S e Cretary Of State

DIVISION OF CORPORETIONS

A

Rf’;&:ﬁéﬁﬁlﬁf;} of Business Mailing Address
G0 MARINA RAMIREZ C/O MARINA RAMIREZ
8368 SW 40TH ST 8389 $W 40TH 8T
MIAMI FL 33155 MIAM! FL 33155-3353
3. Date incorporated or Qualified 3a, Date of Last Reponl
2. Fincipal Place of Business 2a. Mailing Address 4, FEIl Number Applied For
21] S 26] 59-2699081 Not Applicable
Suie, Apl #, elc. Suite, Apt. #, etc. o ) $‘3.75 Additional
> 2J. 27 8. Centificate of Status Desitag 0 Fee Required
. Gty & state Ciy & State 6. Eieclion Campaign Financing $5.00 may Be
_2;_] ?B—l Trust Fund Contribution ] Added to Fees
__dp | Counlry Zip Country 8. This corporation has liabifity for intangible fax under s. 199 032,
_2:11 . ‘ 25] m 5] Flarida Statutes Dves [no
- 9. Name and Addreas of Current Registered Agent 10. Name and Addrese of New Reglstered Agent
RAM'REZ, MAH'NA B1] Name .
8389 SW 40TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| City FL 85| Zip Code

11, Plrsuant to P ';Jrovlsmm of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing Hs registered
office: or regisiceed agent, or bolh, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent | anulamilar with, and accepd the obligabons of, Section 607 0505, Florida Statutes. .

SIGHNATURE

Sgrar sy typsl o Pt 1 e €8 (BgIRTER agent NG 16 1| appidbie. INOTE Registered Agenl sighalure required when reinstalingl DATE
2. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TDT T [T oELETE 11 TIMLE [Ichange” ] Addition
NANE RAMIREZ, MARINA 12 NAME ‘
el aoaess | 13021 SW, 58 TERRACE 1 3 STREET ADDRESS
grvose | MAMIFL 14Ciy- SI-2¢
me | D [T DELEE 24 TME I Crange [ Adddion
HAME PEREZ, ROSA 22 NAME
streanonss | 9731 SW 20TH ST 2.3 STREET ADDRESS
arestae | MIAMIFL 2 40ITY-ST- 7P
M (] eLEE 31TALE [T change ~ 1 Addiion
MNAME 3.2 NAME
STHEL) ADIDRSSS 33 STREET ADDRESS
Ol - ST 7P sacmy-st-ze |
E ) [ orLete 11TMLE [ Change ~ ] Acdition
NAME & 2NAME
SIHELT AJURESS REET ADDRESS
orv-sze | Iv-ST-2IP
[T o [T orLETe LE [T crange L Addition
NAME ME
STREE T ADIRESS REET ADDAESS
|Gy 5120 AQY-5T-20
G [T oeleTe £ 1THLE [T Change 11 Addition
NaE 6.2 NAME
SIREEN ADLRSS 6.3 STREET ADDRESS
Cirr-§1- e 6.4 CiTY-51-71P

14. 1 do nereby cerlily thal he information supplied with this Teing does not qualify for the exemption stated in Section 118,07{3)(i}, Florida Statutes. | further certify that the

| am an olficor or director of 1he corporation of tho receiver of trustee empowersd (o axecute his raport as required by Chapler 607, Flarica Statutes; and that my name
appears in Block 12 o Blotk 13 if changoed, or on an attachment wil an address.

SIGNATURE:

Dagtime Prona #

IGNAYURE AND TYPEG OR FRINTED NAME OF SIGNING OFFIGER DR DIREGTOR d——’ N / Date /.
0308014

mformatior indicated on this annual repart or supplamenta! annual report is true and accurate and that my signature shall hava the same tegal effect as if made under cath. that

FLORIDA DEPARTMENT STATE | Apr 2 8 1 99 7 8 O 0 am

CR2E034 (9/96)



