FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 . -

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

DOCUMENT #. P93000030457

1. Cotporation Name

LA NUEVA ERA HAIR DESIGN CORP.

FILED

Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90008 001 ***150.00

Principal Place of Business Mailing Address

3404 NORTHWEST 32ND AVENUE

3404 NORTHWEST 32ND AVENUE

A A

2 Yotfica’ or.registered agent; or both, In-the:Stata of Florida® Such

change:was authorized: by.the corporation's:boa
agent. | am familiar with, and accept the obiigations of, Section §07.0505, Florida Statutes.

MIAMI FL 3442 ° . MIAM) FL 33142
e U SV . __ _._ DONOTWRITE iN THIS SPACE
‘3. Date Incorporated or Qualifed B
: 04/20/1993
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
7 S . 65-0405618 Not Applicatio
Suite, Apt. #, etc. Suite, Apt. #, efc. . . i
Ap P 5. Certifcate of Status Desired 0 $8 75 Add_|1|ona|
;l a . Fee Required
City & State City & State 6. Election Campaign Financing 0] ' $5.00 May Be
;ﬂ . EI Trust Fund Contribution Added to Fees
Zip __ Country Zip Country 8. This corporation owes the current year Intangible
;l - |—2;| ’E’ r:;;l Personal Property Tax. Oves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SRy R A ey 81 Name
P BENITEZ, GRACIELA ... - - o 53| Siwest Address (P.0. Box Number Is Not Acceplal
L »3404 NORTHWEST‘MND AVENUE&,, ree ress (P.O. Box Number I? ot Acceptable)
MIAMI FL 33142 \ 5 -
84| City
1—1,;\IPurSiJ'ant 1o the p‘rovisio-n's‘ .of Sections 607.0502 and'. 60?.1508, F!og;ida Slétut.es, 1he above-named corporation submits this statement for the purpose of changing its registerad

rd_of directors..|-hereby accept the appointmant as registered

Block 12 or Block 13'if chge

SIGNATURE:

h

S N

14. | hereby ceriify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)i),
indicated on this annual.report or supplemental annua report is true and accurate and that my signature shall have the same
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Cha

d, or on.ap attachment with ag, address, with ail other like empowsred.

P E

SIGNATURE N
Signature, typed or printed name of registerad agent and titke if applicable. {NOTE: Regi! Agent sign requirad when reinsta BT DATE .

12, ' Lo OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST - ] ] DELETE 14 TITLE f : : [] Change [ Addition
NAME ‘BENITEZ, GRACIELA . 12NAME ;
streeTapoRess| 3404 NORTHWEST 32ND AVENUE N/A 13 STREET ADDRESS
CITY-ST-2P MIAMI FL ) 14 CITY-ST-ZP -
TITLE J0 . R ' : ] DELETE 21TMLE ClChange [ Addition
NAME "HUIE, GASTON . 22 NAME - '
sreeTa00Ress| - 3404 NORTHWEST 32ND AVENUE N/A 23 STREET ADDRESS
CITY-5T-ZPP MIAMI FL 33142 - - RS 2.4CTY-ST-2P .
TLE Lt S teo o T [T DELETE 31TILE [JChange  [] Addition

' 32NAME a

2.3 STREET ADDRESS - e
34. CITY-ST-ZIP N N .
TME [ DELETE 417TLE i %7 40 [JChange " [] Addition
NE = 4.2NAE '
STREET ADDRESS | 43 STREET ADDRESS T
CITY-ST-ZIP 44 CITY-ST-2P
TTLE [J DELETE . 514 TME [JChange [ Addition
NAME 52 NAME :
STREET ADRESS 53 STREET ADORESS
CITY-ST.2P 54CITY-5T-2P
TME ) [ DELETE §1TITLE ‘[JChange [ Addition
NAME i SR B2 NAME
STREETADORESS| . £ STREET ADDRESS
evstzp | 64 CITY-ST-ZP , _ ,
Florida Statutes. | further certify that the information

legal effect as if made under path; that | am an
pter 607, Florida Stalutes; and that my name appears in

70 < pUl. L6 . (777

Daytime Phone #



