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

. PROFIT
CIRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION Q) CORPORATIONS

DOCUMENT # M62183

1. Corporation Name

LOUIS HAIR STUDIO, INC.

4~

Mailing Address

7601 E. TREASURE DR.
N. BAY VILLAGE FL 33141

Principal Ftace of Business

7601 E. TRZASURE DR.
N. BAY VILLAGE FL 33141

0210255

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90150 043 ***158.75

AR AR AR I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/04/1987
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Nimber Aplied For
21] 26] 65-0016682 No ' Applicable
Suite, £.pt. #, etc. Suite, Apt. #, eic. . iti
P P 5. Cerifcate of Status Desirec ‘2/ $8 73 FdQltnonal
El ;‘ Fee Rejuired
City & litate City & State 6. Election Campaign Financing 8 $5.00 May Be
;ﬂ 2_3l Trust “und Contribution Addedt)Fees
| e Coutry Zip Country 8. This carporation owes the current year Intangible
2& E;| ;;1 ml Persc 1al Property Tax, [ Yes o
9. Name and Adiiress of Current Registered Agent 10. Name and Address of New Register :d Agent

82| Street Address (P.O. Bo < Nurnber is Not Acceptable)

81| Name
LUIS DORADO
7801 E. TREASURE DRIUE
N. BAY VILLAGE FL 33141 83

84| City

85[ Zip Code

FL

11. Pursuant to the provisions of Sactions 607.050.2 and 607.1508, Florida Statutes, the above-named ¢ rporation subm ts this staterment for the purpose of changing its -egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap joiniment as registered
[}

agent, | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes. \8
SIGNATUIRE
Signalture, typed or printed n ima of fegisterad agarr and tita if applicable. (NQ E: Registared Agent signature ret Jired when renstating DATE  _ | 5
12. OFFICERS ANDJ DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTO RS IN 12 &
THLE P L] DELETE 1.4 TIMLE N [ Change 1 Addition E
NAME DORADO, LUIS 12 NAME ~J 3
streeTanoriss| 7601 E. TREASURE DR. 13 STREET ADDRESS - &
CITY-ST-2P N. BAY VILLAGE FL 14CTY-5T-2F 3 &
TITLE ] DELETE 21THLE . [JChange [ Addion | L2
NAME 22 NAME =
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP_ | 2 4 CITY-ST-2ZIP
MLE [ DELETE 3ATITLE [IChange [ Addiion
NAME 3.2 NAVE
STREET ADDRISS 33 STREET ADDRESS
CITY-ST-ZP 34. CITY-5T-2IP
TIME [] DELETE 44TILE {JChange  [] Addition
NAME 4.2 NAME
STREET ADDRI S8 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IP
TMLE [ DELETE 51 TIMLE [CiChange [ Addition
NAME 5.2 NAME .
STREET ADDRI S5 53 STREET ADD&SS'
CITY-ST-ZIP 54 CITY-ST-2IF e
TMLE [J DELETE 81TME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRI 85 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-$T-ZP

14. | herel y certify that the informaion supplied wit1 this filing.does St quali

z

o1 the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatzd on this annual report or supplemental annual report is-frue and;ace uzte and that my signat sre shail have tte same legal effect as if made uder oath; that { am an

officer or director of the corporztion or the recej/ér or trstegEmpoweréd to &

} 7 Block 12 or Block 13 if changed, or on an attachment with.
€ Yy
b (-' ‘J-— -
LSIGNATURE: Gd

Foa
SIGNAT JRE AND TYPED OR w NAME OF SIGNING OF FICER OR DIRECT!
.oy "~

cute this report as rejuired by Chapter 807, Florida Statutes; and tha: my name appe ars in

address’ withyl other like empowered- :
D 270
B LEGSPosE2 4,

:77

4

Date Daytime Phone #



