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

CORPORATION
ANNUAL REFORT

1908 oW
DOCUMENT #  P93000016093 (5)

1. Corporalicn Namic

GILBERTO HAIR ILLUSION, INC.

S

Sandra B. Mortham

Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
S040 NW 7TH 8T 5040 NW 7TH ST
STE M7 STE 417
MIAMI FL 33128 MIAMI FL 39128 DO NOT WRITE IN THIS SPACE
Us us 8. Date Incorporaled or Qualified
02/265/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 650395298 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uile. Apt © Hie AP e 8. Cerlificate of Status Desired O $8'75 Additional
5;| m Foo Required
City & Slato | __ City & State 6. Elsction Campaign Financing $5.00 May Be
23 N i 28] Trust Fund Contribution Added 1o Fees
Zp Country p Country 8. This corporation owes or has paid the current year Intangible
m 25 o _ E 30 Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JACKNIN, JAY R 81| Name
1555 PALM BEACH LAKES BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1010
WEST PALM BEACH FL 33401 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of So.cﬁans 607 0502 and 607 1508, Flarida Stalules, the abova-named corporation submits this statement Tor the purpose of changing its registerad
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Stalutes.

SIGNATURE . e S .
Signalar typed o proted rac o podr s i agent and tle 1 appcahle TNOTL: Regislered Agent signatars requisod when rainstating) DATE
12. T OFF ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T P 7 beLeTe 11TINE _ LT Crange [ Addition
NaME GILBERTO, FEBLES 1.2 NAME
STREET ADDRESS 5040 NW 7TH ST SUITE 417 1.3 STREET ADDRESS
CiTY-§1- 2P MIAMI FL 1.4 ITY-§1- 2P
TMLE VP 7 orLere 25 TILE [ change LT Addition
NAME NERY, FEBLES 22 NAME
STREET ADORESS 5040 NW 7TH AT SUITE 417 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL ) 2.40ITY-51- 2P
TELE [T DELETE 3.1 TILE [ change™ L] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-51-2IP 34 CITY-§T-2IP
TITLE 7 DELETE 41TmE 11 changs [T Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 445TY-5T-2p
TLE ] DELETE 51THLE I Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTy-§1- 2P 5.4 CIY-ST- 7P
TINLE [J perere 6.1 TITLE [Jchange 7 Aduition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY- ST- 7P

14. | hereby cortily that the information supplod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annuyal report or supplgmental annual reporl is truc and accurate and that my signaiure shall have the same legal effect as if made under oath; thal { am an
officer or direclor of the corporation T trusloc empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chango menl with an ageiress,

&7y /élo/éi &/A”/ﬁf F&E - Gp/00 72

QIANATIIRE: ©

PROFIT _ FLOHIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CR2E034 (10/97)



