Principe! Place of Bosiness T Mailing Address
1001 W 48TH ST. 5 1001 W 49TH €T, 5
HIALEAH FL 33012 HIALEAH FL 33012-3378

F,,,, e . R . .
2. Princpa Place: of Basmiess

2] e 650570601 Not Applicable

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

P R()f IT
CORPORATION
ANNUAL REPORT Secrglary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
'DOCUMENT # P@5000014872 (2)

- Carpararion Mo

SILK HAIR & NAILS, INC.

AL AT

3. Date Incorporatad or Qualified 3a. Date of Last Report

02/22/1995 01/25/1996

0 Address 4. FEI'NGmber Applied For

Saile At e Suite. Apl. #, oo, i
[ “ | TR B. Cerliticate of Status Desired £) $8.75 Aaditonel
22| RO - ) Fes Required
L City & State: | City & State 8. Election Campaign Financing $5.00 May Be
B;J_ o N S 28[ Trust Fund Contribution ] Added to Fees
- i o Courtey i) __ Country B. This corporation has liability for intangible tax under s. 199.032,
E{SJ 251 291 __________ 30.[ Florida Statules Oves [INo
B ) 9. Name and Addreas of Cutrent Reglslerad Agent 10. Name and Address of New Raglsterod Agent
B1] Name
o iy TORRES, SILVIA
1001 W 49 '8 82| Streel Address (P.0. Box Number is Nol Acceptable)
HIALEAH FL 33012 1001 W_49TH_ST,_5
83
B4} City 85| Zp Codae
HIALEAH FL FL 33012

s ol Sections (.(l? DE0F and 607.1508. Flonda Statules, the above-named corporalion submils this staternent for the purpose of changing iis registered
et or both, inthe State of Flonda Such change was authori2ad by the corporation's board of directors, | hereby accept the appointmaent as registerad

f
. anel (tM |I%ol Saction 607.0505, Florida Statutes.

ne e apable INOTE Reg.stered Agent Signature 18aued when renslatiig) DATE

agent | ||1Hll|ml

SIGNATURE

o omc RS AN DIRE CIGHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RN s S By onE 1ATME DPS X Change [T Addition
HAm PEREZ, GLADYS 12 NAME TORRES, SILVIA
st | 1001 W 49TH 8T, § 1asireeTaboness | 1001 W 49TH ST, 5
crvs e | HIALEAM FL 33012 1461 51-21P HIALEAY FL 33012
wr [ - T T T e 21 TME [T change L[] Addition
MAMNE 2ZNAME  ~
SIHEET ADORESS 23 STREET ADDRESS
ey S 2 4CIy-51-2)p
R ' D LT oRETE 31TME [Tchange  [_J Addition
LA 32 NAME
STHEL | ALEHIESS 33 SIREET ADDRESS
| Grv-s e 34, CITY-§7-2p
T I N W W13 GUTINE ‘ [T change  [J Addtion
HARY & 7 NAME ‘
GIREET ADORESS &3 STREFT ADDAESS
¢ : &4 CITY-51-21p
—-]— Mf S o T I:] DELETE 51TITLE D Ehange D Adtition

HARE 5 NAME

Gl | ALTIRE LY 53 STREET ADRESS (K\
LR e s e 54 LY ST-2F ‘ ) '

B B W N4 61TITE I | Change [T Addition

. TOOOD210 r
KiAng 62 NAME . -
SI4EE 1 ARE 5 &3 STREFT ADDAESS ;Ef {ésl zgg =-01026--01%

54 CINY- 8T-2ip

LT do hemehy Cerlify (hint lhe nformation sapplied wilh this flllrlg does nat guatify for the exemplion slaled T Bection 119, 07(3Xi}, Fiorida Statutes, | {urther certify that the
iformacion ingicated ancibis annaal report or supplementa” annual report is rue and accurate and that my signalure shall have the same lega! effect as il made under oath; that
Vam an offeor o dircalor of the corporahon or the receiver o Trustee empowered 1o exacute this report as required by Chaptor 607, Forida Statutes; and that my narme

appears n Eisck 12 or Block A3 if ehanged, 8 on an attachment with an address
'

SIGNATURE: IR T SOVRL
SIGNATURE AND TYPED OR PRINTEC NAME OF BIGNING OFFICER OR DIRECTOR [JﬂLf‘ T yhuL Prong 4

A Mar 10 1997 8:00am

CR2E034 (9/96)



