FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

OF STATE \

! «PROFIT «FLORIDA DEPART
CORPORATION Sandr &:ﬂhlm i::! ’ -
ANNMUAL REPORT Sactelary of Slate w !:: D

DIVISION OF GORPORATIONS

1998

DOCUMENT # e
1. Corporation Name qum‘-{qg}] 2 Tfi{%{?ﬁﬁ ilj'!_j\”]; ‘L:i‘." Srfﬁf;

N (oL A 14 4 f%(j}f}(j'f‘br sALON, Lnce.

Principal Place of Businoss Mailling Address
//({._,: f»f)- l{,f}u’-
DO NOT WRITE IN THIS SPACE
{f iel L oL i ro. RS Y Ll 3. Date Incorporated or Qualified
<
R l/2%/ %Y ]
2, Principal Piace of Businoss 2a. Mailing Addross 4, FEI Number Applied For
';1] VAT g A ] /95 O ()L_ PR Not Applicable
Suile, Apl. £, elc Suite, Apl. #, elc. it}
P L, P 5. Corlfficate of Status Dosied & $8:79 Additional
;5] 27 Fae Required
City & State | City & State &. Elaction Campaign Financing $5.00 May Bo
j ( frry é!( Wb, /‘ é. ] 2{1 Trust Fund Contribution = Added to Fees
N Country | dip Country 8. This corparation owes of has paid tho current year Infangible
2;[ ‘2{; 9[ ‘.t a FaANEa! 51 36] Personal Property Tax tue June 30. [ ves 7E’N9 ________
9. Name and Addmss of Current Registered Agent 10, Name and Address of New Repisterad Agant ]
T 81| Name M a )
e /Lf& , VLSS D Erde s 2—
82| Street Address (P.O. Box Number is Not Acceptabla}
S$822 «w/ 334 22 U &) 2S5 A
83
. " -~ g
Heg . S 33400
84| ciy - 85 §|‘ Code
ey FL [*|3367
11, Pursuant to 1he praovisions of Sections 607.0502 and 607.1508, f lorida Stalutes, the above-named corporalion submits this statemont for the purpose S8 O 1 changing its reg\slored

Sialeof Such change was authorized by the corporation’'s board of direciors. § hereby accept the appaintmen! as registorod
@ obllgauorls ection 607.0505, Florida Statules.

office ar re

o

Lo}
=}
2

SIGNATURE — . e e
(NQTE: Rog'stored Agen signatufo required whisn reinstating) DATE
12, QFFICERS AND DIRECT 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e WG SibeN [Joecere 1LATILE r 2E20 l [ Gha ||| M.d;uon
HAME J9%@ A.RoNRbUEZ. 12 NAME 4"3“‘—6#}&?{3%1"01392‘*072
’
STREETADDRESS | “T 2. B2, WJ&EST 35 AV 1.3 STREET ADDRESS kB3 75 eeRklB3, 75
CITy-§1-2¢ Hialval  Aua. 330l 14 CITY-57- 20 B
TIE s+ DELETE 23 TME [TChange [T Addition
N FRRTEH Q. ROD2ZIIC 2. 22 NAME
swpprancriss | 1232 v C BS AV 2.3 STREET ADDRESS
i Lo , 77 2.4 QY- 5T-2IP

[T oecere 41 TilLE [ thange [T Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2F 34 CITY-§1- 21 ]
e ] becere PRETT [T Crange TJ Addition
HAME 1.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy -SI- 2P . 44 CITY-S1- 7P ]
TITLE [T DELETE 51TILE [TcChange  [J Additien
NAME 5.2 NAME
SIREEY ADDRESS 5.3 STREET ADDRESS
CITY-51-2Ip 54 CITY-5T- 2P ‘
TTLE [ neceTe 61 TIILE [ Change
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CY-S1-7P 54 CHY-81-21P
14. | hereby cerlify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceryly that

indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made undég galh;{hat |
ofhcer or director of tho corporation of the receiver or trusloe smpowerad o execute this reporl as required by Chapler 607, Florida Stalutes: and that my n
Block 12 of Block 13 if changen an attachmont n adgress.
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NFW_COLORAMA BEUTY.SALON INC
7145 W 4 AVE

HIALEAW, FL 33014
Ref. NUMBER P94000048302
PHONE 305 558 4313 -

_FLORIDA DEPARMENT OF STATE. . ... .~ .. . e A
; :

| SANDRA B, MORTHAM = _ . . ... .. __ i

SECRETARY OF STATE , i

. - S Ce _..{L e e o
e

| . TOMWHOM IT MAY CONCERN. . ... .. _ ..
o THE. PRESENT IS TO INFORM THATmEHE_ww SR :
- REASON. THAT WE ARE REPORTING LATE IS BECAUSE MY.WIFE .. - ._.,,;w R
WAS SICK FOR ALMUST TWO MONTHS_ AND THE PERSON. THATWAS- RESPONSABLE -~ -
FOR EVERYTHING THAT GOT TO_DO__ ¥/ THE BUSINES DIDN'T .NOT.TELL.ME? .
THAT. HE DIDN!QT .RECEVE THE FORM THAT'S THE REASON—THAT WE FILED"L{&E*“ B —
WE JBEQHESIEDN_ANQTHEBmEQRMﬂBYWPHONE_AND_WE,RECEVE_THEfNEW~FORMJAND;-— e
f WE RETURNED WITH EVERITHING _AND. THE CHECK. AND_WE ALREADY SEND-Q®E~~m_-~u

.| LETTER BUT .APARENTHY THE. LETTER- GOT--LOST-IF YOU NEED-ANY PROVE OF“M?“WIFE'S" i
| SICKNESS I WOULD BE MORE THAM_HAPPY TO. SUMIT THAT_INFORMECION ... —»—g'— T e
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