.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

CORPORATION e S Jan 27 1998 8:00am
ANNUAL REPORT Secretary of S

Secretary of State

TIONS

1998 DIVISION OF CORP!
DOCUMENT # P94000071 585 (1)

LUIS HAIR DESIGN, INC.

MR

Principal Place of Business Mailing Address

7287 W FLAGLER ST 7281 W FLAGLER ST
MIAMI FL 33126 MIAMI FL 33144
us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
09/29/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
21] 26] 650523439 Not Applicabio
. #, atc. Suite, Apt. #, elc. - -
Sulle, Apt. ¥, ot uie. A ole 5. Coertificate of Stalus Desired | $8'75 Additional

22 E] Fee Required

City 8 Stale City & Siale 8. Election Campaign Financing $5.00 May Be
23 m Trust Fung Contribution Added to Fees
2ip Country Zip This corporation owes or has paid the current year Intangible

Colmlry 8.
30 Personal Properly Tax due June 30. m Yes o
10. Name and Address of New Reglstered Agent

e AT
TR SRS kR S

84| Ciy f7 /'4 /7/ /5(_ FL 85 ﬁ}fg‘c o

11, Pursuanl to the provisions of Seclicns 807.0502 and 607.1508, Florida Statutes, the above-named corporation sublmt!thls staternent for the purpose of changing e regis.cred
office or registered agent, or bat} the Slale of [loricla. Such change was authorized by the corporalion’s board of diraclors. | hereby accept the appointment as registerad

agent. | am familiar with ~ B pf the obligations of, Soction 607 0505, Florida Statutes. /
SIGNATURE 74L 4 /‘Z[ﬁ_
o {ig typedo( priniBeiy

2 25] B

9. Name and Address of Current Reglsterad Agent

BELTRAN, LUIS £ 81
B05 SE 12TH ST 83
HIALEAH FL 33010

e of cegpstersd agent and Wa ¥ applicatilc (HOTE Repistered Agent signature required when reinstating) DATE —
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5.3
LE P T veieTe IERI: [T Crange T Addtior | S
NAME & BELTRAN, LUIS E 12 NAME A V. VALOE Z 3
sweerappess | 905 SE 12TH 8T 1.3 STREET ADDRESS s ﬁ (AEAR S 7_' o
CiTy-81-2I0 HM[EAH FL 33010 14 CITY-ST-2IP ; /g G E
e gy DV WL 211 [T thange 1Y Addiion |O
NAME LOPEZ, MIGDALIA 2.2 NAME MG'M BeNrsce
smecraporess | 1130 SE 9TH CT 23 STREET ADDRESS 2 5
GiTY-§1-2P HIALEAH FL 33010 2.40ITY-5T-2P ?If”" f;‘ S lledd
e ) a T DECETE 31TNLE [l thange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ALDRESS
CITY-ST-21P 3.4.CITY-ST- 1P
TIRE ] Detete 4ATILE [T change [ Addilion
NAME 4 2N
STREET ADDRESS 43 STREF? ADDRESS
CTY-51-2P 4ACITY-ST- 2P
TMLE [T oeLete 51TMLE [Jchange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CitY-51-2IP 5.4 CIY-§T 2P
TIHE T oeceTe 6.1 0L [J change [ Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S-2IP BAGHY-5T-71P

14. | heraby cerli

thal the infermation supplied with 1his Tiling does not qualify for the exempilion slaled in Section 119.07(3)(i), Florida Statutos. | furlhor certify that the information
indicated on this annual repor or supplemental annual repert is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or diragtor of the corporation or the recewer or fruslee empowered lo execute this reporl as requirad by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 it changed, or on an altac

- e

ant with an adoress.

R LETE

A |



