FILE NOW: FILING FEE AFTER MAY 15T IS

FILED

$550.00

PROHT e
CORPQRATION
ANNUAL REPORT

1998

o0 'y 1V

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF GORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # P95000030846 (6)

COLETTE HAIR DESIGN BEAUTY SALON, INC.

R O

Mailing Addross
8250 N.W. 103RD STREET

Principal Place of Businass

8250 N.W. 103RD STREET
HIALEAH GARDENS FL 33016

HIALEAH GARDENS FL 33016

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

Counley T B
25 20]

HEE

04/19/1995
2. Principal Place of Businoss 2a. Muailing Address 4. FEi Nurmber Apptied For
21 26} 65‘05&7455 Not Applicable
Suite. Ap!l. #, etc _ Suilo, Apt. #, efc. - . $8.75 Addnionat
pos 271 6. Certificate of Status Desired | Fee Required
City & Stalo | City & State 6. Flection Campaign Financing $5.00 May Bs
) gﬂ_. i Trust Fund Confribution Added 1o Fees
Zip 7ip 8. This corporation owas or has paid the currant year Intangible

Country
30

Personal Property Tax due June 30, Yes No

9. Name and Address of Curreni Registersd Agent

TAVAREZ, THELMA
8250 N.W. 103RD STREET
HIALEAH GARDENS FL 33016

10, Name and Address of New Raglstered Agent
81| Name
82| Street Addrass (P.O. Box Number is Not Acceptable)
83
84| City E L Ia‘s{ Zip Codea

1%. Pursuant lo the provisions of Soctions 6070502 and 607.1508, Frorida Slalules, the above-named corporation submits this statement for the purpose of changing its registarad
office or regislered agenl, o bath, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations ol, Section 607 0505, Florida Statutes.

SIGNATURE _. _ . . _ e e
Signatute, typod o g 3 nare of rogetenst age il And e ) appl abie {NCIE Rogistored Agenl egnalurg required when reinstating} DATE
12, OF T ICE AS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e PD I biLete T1TE [J'change L] Addition
NAME TAVAREZ, THELMA 1.2 NAME
sweetaporess | 7678 SHALIMAR ST. 1.3 STREET ADDRESS
CTY- ST- 2P MIRAMAR FL 33023 14 CllY-S1-2P
TILE ST BT 21TiILE [T Change ] Aadition
HAME TAVAREZ, JOSE 22 NAME
sweeraporess | 7678 SHALIMAR ST, 2.3 STREET ADDRESS
CITV-§T-2IP MIRAMAR FL 33023 o . 2 4 CITY-$T-20P
TIE [ peLeTe 31TINE 1 Changs [T Addition
HAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T- 2P 34 CITY.St-21P
TLE T | REATE S1TLE T Crange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 7P o LA CITY-S1- 7P
e [ pruate 51T U] Crange T Addition
MNAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-S1-2iP _ 54 CiTY-51- 2P
TLE [J oruete &1 T0LE 1 Change L] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GITY-8T- 2P 64 CITY-ST1-21P

14. 1 hereby certify that the information supplicd with ths Tiing doos nol qually for 1

Block 12 or Block 13 if changod. or on an attachment with an address.

SIGNATURE: °

indicated on this annual report or supplermaonial anhual report is true and accurate ang that my signature shall have the same legal effact as if made under oath; that | am an
olficer or draclor of the Corporation or 1ho recelver o trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

L loun vy THE/MA TavnREZ

1¢ exemption stated in Section 119.07(3)(i). Fiorida Statutes. ) further certify that the information

3-2-9  [30586).930

il Ad

CR2E034 (1097)



