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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

.

GILBERTO HAIR ILLUSION, INC.

DOCUMENT # PQ3000016093

Principal Place of Business

Mailing Addrass

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90001 011 ***150.00

G R

__‘
City & State
_]

28]

. Eleetion Campaign Financing o

5040 NW 7TH ST 5040 NW 7TH ST
SlEqr STE #17
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE"
us us 3. Date Incorporated or Qualifed
. 02/25/1993
2. Pnnclpal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 [ 26] 650398298 Not Applicable
Suite, Apt. #, ete. - Suite, Apt. #, elc. .
e, AP L A §. Certifcate of Status Desired a $8.75 Add}tlonal ‘
;;] - : Fee Required
City & State 6 $5.00 May Be

Trust Fund Contribution Added to Fees

SUITE 1010

_, JACKNIN, JAY R .
1555 PALM BEACH LAKES BLVD.

WEST PALM BEACH FL 33401

: Country Zip Country 8. This corperation owes the current year Intanglble
;l S PT  F ) - | .. PersonalProperty Tax. _ ... __...[lYes _ [N _ _
9. Name and Address of CLlrrent Reglstered Agent 40. Name and Address of New Registered Agent
. : 81 Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

*Zip Code

FL

SIGNATURE

11._. Pursuant to the Drovlsmns of Sections 607.0502 and. 607’ 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
*-- 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 appolntmenl as reglstered
agent I'am famlhar wnh and accept the obllgatlons of Section 607. 0505 Florida Statutes. )

Signature, typed or printed name of registered agent and title if appiicable. (NQTE: Registered Agent srgnalure requlred when ralnstatlng) s DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ATLE ‘ p ’ [ oELETE 1ATME - r_"lcnange [ Aadition
NAME GILBEHTO FEBLES 12 NAME
smreeT aooress| 5040 NW 7TH ST SUITE a7 13 5TREET ADDRESS
CITY-ST-ZP MIAMI FL 14 CITY-5T-2P
me . VP . ] DELETE 21TME [JChange [ Additien
NAME NERY, FEBLES 22NAME
sTeeeTAoress| 5040 NW 7TH AT SUITE 4!7 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL - : 2.4CITY-ST-ZP
TILE R N [ DELETE 34 TITLE C¢Change [ Additien
HAME. . - : 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS ’ ] .
cry-stze 34.CITY.ST.ZP - IR R LI
TITLE ’ ' [ DELETE 4.1 TRLE S B s % [JChange™ ¢ E] Addition
NAME 4.2NAME '
STREET ADORESS| 4 STREET ADDRESS
CITY-ST-ZIP - 44 CITY-ST- 2P :
e [] DELETE 5.4 TMLE TChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS| - 5.3 STREET ADDRESS
CITY- 5T- ZIP v 5.4 CITY-8T-ZIP '
TIME E + {1 DELETE 6.1 TITLE [JChange [} Addition
NAME o £.2 NAME -
STREET ADDRESS v 6.3 STREET ADDRESS
CITY- ST-21P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the rnforrnatlon

indicated on:this anniial.report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or.the rp
Block 12 or Block 13 |f changed or op af¢a

3

SIGNATURE: _

giver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gnt with an address, with all other like empowered

YATURE REQUIRED

179/ o7

CRZ2E034 (11/98)

PED OR FRJNTED NAME OF SIGNING OFFICER OR DIRECTOR

Y Bt

Daytima Phone #



