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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P93000029330 (6)

1. Corporation Narmg

AMELIA UNISEX BEAUTY SALON, CORP.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
3832 W FLAGLER §T 3632 W FLAGLER ST
MIAMI FL 33135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitiod
04/21/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] 2 650403270 e hopioatis
Suite, Apt. ¥, elc. Suite, Apt. #, elc.
uie. AP we. APl 7. gle 6. Certificate of Status Desired d 33.75 Addltonel
22 27] Fee Required
City & Stale City & Stata 6. Election Campaign Financing $5.00 May Bo
23] |2a] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;II ;ﬂ ;‘ E‘ Personal Property Tax due June 30. Bves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
HERNANDEZ, AMELIA 81| Name
6200 WEST FLAGLER ST. APT 210 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144

83

Zip Code

84| Cily FL 85

11, Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Btatutes, the above-named corparation subimits this stalement for the purpose of changing its regisiered
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 appointment as registered
agent. I am familiar wilh, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE . S
Signalure, typod o printed nama of regislored agent and tite if applcable {NOTE: Ragictared Agent signature required when rainstaling} DATE
12 OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T beLete 11T01LE T Change ] Addition
NAME HERNANDEZ, AMELIA I 1.2 NAME
streer aporess | 6200 W. FLAGLER ST, APT 210 1.3 STREET ADDRESS
CTY-ST- 2P MIAMI FL 1.4 CITV-ST-2P
LE T oecete 21TILE [T Change L] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 2.4 CITY-51-2IP
TMLE [ bELETE A1TITE I Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CITY-ST- 2IP 34, CITY-5T-ZIP
TeE [T DELETE 410TLE T I Change ] Addition
NAME f +-2nane
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2iP 44 CITY-ST-2P
TILE 7 DeLETE 51TIE [T Change [T Addhticn
NAME 5.2 NAME
SIREET ADDAESS 5.3 STRFET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TINLE ] oELeTe 61T00LE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP .4 CITY-ST-2IP
14. | hereby certify that the information supphed with this filing doos not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemantal annua! report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that I am an
officer or director of the corporation or 1he receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh arpaddress.
J DIRECTOR Jan., 20/98 {305) 442-8088

L I I:..,)LJ, K‘JJ_.

FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 O O am

CR2E034 (10/97)



