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

PROFIT FLORIDA DEPARTMENT OF STATE
oena B. Mortsam Jan 28 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 : <& DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000021889 (7)

1. Coarporation Name

MOON LIGHT UNISEX BEAUTY SALON, INC.

T RMERATAT W A

Principal Place of Business Mailing Address
1368 PALM AVENUE 1368 PALM AVENUE
HIALEAH FL 33010 HIALEAH FL 3310
DO NOT WRITE IN THIS SPACE
3, Date Incorparated or Qualified T
03/17/1985
2. Prncipal Plage of Business 2a. Mailing Address 4, FEI Mumber Applied For
21] [26] 650567125 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc, . ] N i
. P ele ———1 cie. Ap ete 5. Certificate of Status Desired O $8.75 Adc!monal
29 27 Fee Required
City & State Clty & State 6. Election Campaign Financing © $5.00 Ma):ée
—;;I ;;l Trust Fund Centribution Added 1o Fees
Zip Country Zip Country 8, This corparation owes or has paid the current year Intangible
;;l ;5_1 5‘ —3;| Persanal Property Tax due June 30. [ ves O no
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent S
MENDOZA, XIOMARA 81} Name
1368 PALM AVENUE 82| Sirest Address (P.0). Box Number s Nol Acceptable) —
HIALEAH FL 33010
83
84| City

85 | Zip Cods

FL

11. Pursuant to the provislons of Secticns 607,0802 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of ghanging its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept tha appointment as registered
agent. t am farniliar with, and accepi the obligations of, Sectlon 07,0505, Florida Statutes,

SIGMATURE
Signature, lyped of prnted name of ragistered agent and litle if applicabla. (NOQTE: Registered Agent signature required when reinstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD I_1 DELETE 1.4 THILE [Tchange L] Addition
NAME MENDOZA, XIOMARA 1.2 NAME
stRecTaporess | 1368 PALM AVENUE 1.3 STREET ADDRESS
GITY- §T-21P HIALEAH FL 33010 14 CITY-T-2P
TME L] DELETE 2.1 TTTLE B E1Ichange LT Additicn
MNAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CIVY-ST-2IP 2 4 CITY-ST-2IP
THLE L] DeELETE 31TILE [J Ghange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AODRESS
CITY-S1-21P 34, CITY-ST-2IP
TMLE [ DELETE 41 TMLE [ Change ] Addition
NAME 4,2 NAME
STREET ADDIRESS 4.3 STREET ADDRESS
CiTY-51-2If 4.4 CITY-ST-ZIP
TRLE [T DELETE 5. TIMLE [T change [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2F 54 CITY-ST-ZIP
TITLE L] eeTe 5.1 TITLE L] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- TP 6.4 CITY-ST-Z2IP
14. | hereby certify that the Infarmation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information

indicatéd or this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made undler cath; that | am an
oificer or director of the corporation ar the receiver or trustee empawered to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in
Black 12 or Block 13 if changed, s-eq.an attachment with an address.

SIGNATURE: 1 : 8 }(’,@"ﬁ;;q’ﬁ?! iMMOZG Of-/5~ qf 58020

CR2EG34 (10/97)



