057163

_ FILED

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

CORPORATION T aetvarne s Apr 26, 1999 8:00 am
ANNUAL REPORT Secretar of Siote ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90234 050 ***150.00

1999
DOCUMENT # \M71837

1. Corporstion Name

MISTER BARBER, INC.

0 ACAVA R R

Mailing Address

C/0 ROTHENBERG AND ROTHENBERG

250 N. STATE RD. #7 .
DO NOT WRITE IN THIS SPACE !

Principat P ace of Business

C/O ROTHENBERG AND ROTHENBERG
250 M. STATE RD. #7

MARGATE FL 33063 MARGATE FL 33063 |
3. Date Incorporated or Qualifed 3

- i

03/07/1988 i

2. Principal Place of Business 2a. Mailing Address 4. FE! N.mber Apy tied For |
2] 26] 6500136655 Nol Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Aiditional '

5. Certifcate of Status Desired O |

_2| 2—7| Fee Required ]

N

City & State City & State 6. Election Campaign Financing $5.00 t1ay Be
;?! E] Trust F und Centribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;\ IE\ ;\ ‘;ﬂ Persor al Property Tax. ves [dNo
9. Name and Address of Current Registared Agent 1. Name and Address of New Registered Agent
81: Name
DIS!, RALPH ‘
7684 NW 1 3T|'| STHEET 82| Street Acdress (P.Q. Box Number is Not Acceptable)
BLDG. 12, #301 5
MARGATE FL 33063
84| City FL |asl Zip Cxde

11. Pursuant to the provisions of Se-ctions 607 0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its rzgistered
office ¢ r registered agent, or boh, in the State cf Florida. Such change was authorized by the corporetion’s board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or prinled na na of registered agenl and ttie « applicabls. (NOT = Registered Agsnl sig requ ired when 9 DATE &—D—

12. OFFICERS AND DIRECTORS 13. ADDITIOONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12 @
TITLE PD (] DELETE 11 TME [CIchange  {7] Addition E ‘
NAME DiSi, RAFFAELE 12 NAME 3
sTreeT ooress| 7684 NW 18TH STREET, BLDG 12, #301 13 STREET ADDRESS @
CITY-57-2P MARGATE FL 14 CITY-ST-ZIP 8:‘ i
TMLE [J DELETE 21 TTLE Clcharge [ Additon | © |
NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-2P 2 4 CITY-ST-2IP

TME 1 DELETE 34 TME [} Change 1 Addition

NAME 3.2 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-57-21P 34_CITY-ST-ZP

TITLE [J DELETE 41 TITLE (Ochange (] Addition

NAME 4,2 NAME

STREET ADDRE: 53 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-§T-ZP

TMLE [] DELETE 5.1 TITLE ] Change 7] Addition

NAME 5.2 NAME

STREET ADDRE 3§ 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2ZIP

TITLE [ DELETE 6.1TITLE {JChange [ Additian

NAME 6.2 NAME

STREET ADDRE 5 5.3 STREET ADDRESS
CITY-ST-ZP [ 64 CITY-ST-ZIP i

14. | hareb s cerify that the informat on supplied witl this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i). Florida Statutes. i further c zrtify that the intormation
indicate d on this annual report cr suppiemental annual report is true and accurate and that my signat re shall have ths same legai effect as if mace under oath; that | am an :
officer nr director of the corporation or the receiver or trustee empowered to ¢xecute this report as required by Chapter 607, Florida Statutes; and that my name appeers in !
Block 12 or Block 13 if changed or on an attachment with arpaddress, with all other like empowered. .

4/20/79
/ Day

Js-972 -272F

Daylime Phona #

SIGNATURE: Y8t ys ZF

SIGNAT! AND TYPED OR F'RINTED NAME OF SIGNING OFFICEF: OR DIREGTOR




