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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT # P95000014872 (2)

SILK HAIR & NAILS, INC.

Principal Place ¢f Business

1001 W 45TH ST, §
HIALEAH FL 33012

Mailing Address

1001 W 48TH ST, 5
HIALEAH £L 33012

FILED
Jan 29 1998 8:00am
Secretary of State

I RRURRACIRA RN

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

[22] o]

02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0570601 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc,

O $8.75 Additional

5. Ceificate of Status Desirad Fee Required

agent. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

City & State City & State 6. Elestian Campaign Finanging $5_00 May Be
El -2-5[ Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 gl 30 Persenal Property Tax dug June 30. Cives [[no
9. Name and Addrass of Current Registerad Agent 1, Name and Address of New Registerad Agent
TORRES, SILVIA 81| MName
1001 W 49TH ST, 5 82| Sireet Address (P.O. Box Number is Not Acceptable) -
HIALEAH FL 33012 :
a3
84] City FL IBSJ Zip Code
11, Pwisuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

qffice or registered agent, or both, in the State of Florida, Such ¢hange was authorized by the corporation’s board of directars, | hereby accapt the appoinimant as registered

Signatura, typed or printed name of regisiared agent and fille if applicable. (MQTE: Regfsterag Agent signature requirsd when reinstating) UATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE 0Ps 3 DELETE 1 TITLE T3 Crange — 1 Addition
NAME TORRES, SILVIA 12 NAME
sreeraooress | 100H W 49TH ST, 5 1.3 STREET ADDRESS
£ITY-5T-21F HIALEAH FL 33012 1.4 CITY- ST-2P
TITLE L] DELETE 21TMLE "] Ghange [T Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADRESS
CiTY - $1- 7P 2, 4 CITY-S7-2IP
TLE [T oeLETe 31 TILE D [T change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, GiTY-§T-ZF
THLE LT DELETE 41 TITLE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 42 STREET ADDRESS
CHTY-ST- 7P 44 CITY-37-ZIP
TITLE [ DELETE 5.1 TITLE “[JcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IP 5.4 CITY~5T-2IP
TMLE CF DELETE §1TTLE T Change L] Addiion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-§T-2IP

indicated on this annual report or supp

Block 12 er Block 13 if changed, oF pg an attachment with an address.

SIGNATURE:

14. | hereby certifE\: that the informaticn SUP[plied with this fillng does not gualify for the exemption stated in Section 119.07(3)(, Florida Stawtes, ! further certify that the infarrmation
emaental annual report is true and acourata and that my slgnature shall have the same legal effect as if made under oath; that [ am an
afficer ar director of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[ -20 -7y TR -85/
Tate pr=rry

Daytime Phona % Q1

CR2E034 (10/97)



