'DOCUMENT #

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFN 1
CORPORATION
ANNUAL REPORT

1997

FILED
Mar 28 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5

f-

DOCUMENT # P95000030846 (6)
COLETTE HAIR DESIGN BEAUTY SALON, INC.

O A

Principa’ Place of Buasiness

6250 NW. 103RD STREEY
HIALEAH GARDENS FL 33016

Mailing Address

8250 N.W. 103RD STREET
HIALEAH GARDENS FL 3301€-2202

3. Date Incorporated or Qualitied

04/19/1995

3a. Date of Last Report

02/20/1996

3 Bind i Flacs of Basaess | 28. Maiing Address 4. FEl Number Applied For
2] o 26l 65-0567455 Not Applicable
Sule, Apt #,els Suwie, Apl. 4, elc i
L . [ 6. Certificale of Status Desired ] $8'75 Adc!llional
22] S 27[ Fee Raquired
., Oty & See City & State 8. Etection Campalgn Financing $5.00 May Be
@] N o 28] Trust Fund Contribution Added to Fees
e . Gouniry _7p Country 8. This corporation has liability for intangible tax under ¢. 199.032,
2a] 28| 29! 30} Florida Statules Oves [No
| 9. Name and Address of Current Registered Agont 10, Name and Address of New Reglstered Agent
TAVAREZ, THELMA 81| Name
8250 N.W. 103RD STREET 82| Street Address (P.O. Box Number is Not Acceplable)
HIALEAH GARDENS FL 33018
83
B4 City FL 85| Zp Coda

(12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Hite PD T oiLETe 11 TILE [T Change L) Addition | &5
P TAVAREZ, THELMA 3.2 NAME 3
switiaooniss | 1678 SHALIMAR 8T, 1.3 STREET ADURESS o
e 50 | MIRAMAR FL 33023 1A CITY-5T-2P o
e “SVID [.] DECETE 217T0LE T Change [T addition (O
HAM TAVAREZ, JOSE 27 NAME
skt ez | 7678 SHAUIMAR ST. 23 STREET ADDAESS

I MlRAMARFL33023 2.4 CITY-§1-21P

] peLETE 21TIRE [Jchange [ Addition

RANE 32 NAME
SIREFD ADDAESS 33 STREET ADDRESS
Ty 57w B ] 34,CITY-ST-2P
[ i T (] UELETE FRET [Jchange L] Addition
(v 4.2 NAME
STHEL | RDOKESY 4 ASTREET ADDRESS
Y-S 44 CITY-ST-2P
TITLE T pELeTE 51TNLE [Jchange T[] Addition
NAME 5:2 NAME
SIR:ELADIRE S 5.3 STREET ADDRESS
oiy-stae L 5.4 C(Ty-5T-2IP
T ] DELETE B TIILE [Jchange [ Adaition
HAR: 6.2 NAME
GIREET AL &5 6.3 STREET ADDRESS
Q-5 7o 64 CITY-5T-2P

11, Pursuant (o the provisions of Scotions 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofl Ge or regslercd agenl, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as registered
agent 1 ar farniliar wath, and accent the chiigations of, Section 607.0505, Flerida Statutes.

SIGHATURE | e
G e, gk o0 Pt e o rogitetad agent pad bt apnl cablo (NQTE. Ragistored Age- signature required when reinslating) DATE

14, 1 do hereby cet Ty hat the information supphed with 1his Tiing does nal quality for the exemption stated in Section 119.07(3)(, Florida Statutes. 1 further certily that the
infornralian indicated on this annuat report or supplemental annual report is frue and accurate and that my signature shali have the same kegal effect as it made under oath; that
Lan an ollicer or dwector of 1he corporalion or the receiver of rustod empowered 10 execute this report as required by Cnapler 607, Florida Statutes; and that my name
appears n Block 12 ot Block 134t changed or on an attachpoent with an address

SIGNATURE:

SIGNALUAE AN TYPED GR PRINFED NAME OF SIANING orrb'.';ﬂ O DIRECTOR Daptine Frong B



