FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

O ON LONOR DEPATINENT OF STATE May 11 1998 8:00am
¥ ANNUAL REPORT

g 1998 5 [:rv13|§:6§m(r:2:1:::;1|0Ns Secretary Of State
| DOCUMENT #  P95000029685 (1)

1. Corporation Name:

MAYRA'S UNISEX HAIR STUDIO, INC.

e RN MR MO

1

Principal Place of Business Mailing Address
2870 NE. 17TH AVE 28720 NE. 17TH AVE
POMPANO BEACH FL 33064-6860 POMPANO BEACH FL 33084-6869

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

H o 04/10/1995

. 2. Principal Piace of Business Z 2g . Malling Addross 4. FEI Number Applied For
: 76 ~E 7 7 A 25] o 650571735 Nol Applicable
: Uite, Apl. #, elc. 77 Suite, Apt. #, etc. ) e i
P - d 5. Cerlificate of Status Desired O $8.75 Additionad
;;1 P § 27 Feo Required
ChiyZ State "// . “Cily &< C‘ng ; 6. Election Campaign Financing $5.00 may Be
/ ?9‘ tea) % ] zsl Trusl Fung Contribution O Added to Fees
ZID __ Counlry e Counlry 8. This carporation awes or has paid the current yeer Intangible
g ,5 ] 5/ gg]ﬁ S jzgl R E]____ N Personal Property Tax due Juna 30, [¥es [ No
9. Namo and Address of Curmnt Ragls!ered Agan! _ 10. Name and Address of New Reglstered Agent
ROSADO, MAYRA 81| Namo
1433 NE 27“" STREET 82| Street Address (P.O. Box Number is Nol Agceptable)
POMPANO BEACH FL 33064
83
84| City 85| Zip Code

11. Pursuant 1o the provisiais of Soclions 607 0502 and 607.1508, Florida Slalules, the above-named corporation submits this slatement for the purpoqe of changing its registered

office or registered agonl, or balh, in the State of florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointmeni as regnstared
agent. Iﬂry’\lhdr wilh, and aceopt the ablig, s of, Section 607 0506, Florida Staluies Z' ﬁ/
SIGNATURE dgnalure Iypiedl o ‘i“m"'_"_i‘.‘  agent @ :rl‘-l‘i"l’«:ii el ﬂ“&"“a—(ﬁ{iﬁf slercd AgUn sgnalare rag. red whon renstaling) DATE ? =
2. OFfICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE P R NPT 1UTLE [ Change L Addition g
I ROSADO, MAYRA 12 NAME 3
E | swreer aporess 1433 NE 27TH STREET 1.3 SIREE] ADORESS g
OITY- §T-21P POMPANO BEACH FL 33084 14CTY-S1-20 8
NE [J oreer 21 TITLE T change ™ [ Addition | O
f NAME 2.2 NAME
bo| Smeer apoRess 23 STREE] ADDAESS
oL on-grzp B o o 2 401y -81-2Ip
N IR O verete 21 TITLE [T change [ Addition
C | e 2.2 HAME
E ] srreet aporess 3.3 STREET ADDRESS
i omv-srze - e 34, CITY-51- 20
o ome [JoEiETE 41TITLE T change [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-S1. 2P e 44 LITY-ST-2IP
TIE L] necere SATLE T[] Change  [J Addition
NAME 5.2 HAME
| STREET ADDRESS 5.3 STREFT ADDRESS
;| oiy-sr-ze 54 CITY-§7- 7P
% TILE - CJoelenE 61 TILE T Change ] Addition
P oname 62 NAME
1| sheer aposess £.3 STREFT ADDRESS
“ ] env-stae L 6.4 H1Y-51-2P

14, | hareby corlily thal the nforrmation supplicd with 1his iling (if)(“ not qualify Tor the exemption statod in Seclion 119.07(3)(), Florida Statutes. | furlher cartify that the information
Indicated on IKIS annual reporl or supplomontal anoual reporl is rue and accurale and that my signature shall have the same legal effect as it made under vath; thal { am an
officer or director of the carporation or the receiver or trustee empowered 10 excoute this report as required by Chapter 607, Florida Statutes; and that my namo appoars in
Block 12 or Block 13 if chianged, ar on an atlachment with an addross,

CIANATIIDE: W v (%o D\M‘Q_U . %?/(I/




