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

oo wemmeae | May 01 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of Sta,te

DIVISION OF CORPORATIONS

1998
POCUMENT # P95000081784 (7)

1. Corporation Name

INEZ BEAUTY SALON INC OF SOUTH FLORIDA

: i

L

Principal Place of Business Mailing Address
A5 NW 79 8T. 1S NW 79 ST
: WHAMI FL 33147 MIAM FL 33147
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 10/23/1995
" 2. Frincipal Place of Businass 2a. Mailing Address 4, FEI Numbar Applied For
’ 21 28 6&44278 Not Applicable
i Suite, Apt. 4, etc. Suita. Apt_ #. olc. .
—I AP — Y + B. Coertificate of Status Desired ] 38'75 Additional
22 2‘;] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
| ;B] Trust Fund Contribution Added to Fees
5 Zip Cauntry 2ip Country 8. This corporation owes or has paid the current year Intangible
(24} 26 _2;1 —3;] Personal Praperly Tax dus June 30.  [dYes [ No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILLIAMS, INEZ 81] Namo
3015 W 7 ST- 82| Stresl Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33147
a3
8] City FL lss Zip Code
11. Pursuant 1o the pravisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registared agent, or both. in the State of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registared
agent. | am familiar with, and accopt the obhigations of, Section 607,0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE ___ L —_
T Bignatwe. lypad or prated name of rogisiared agenl and vk il apphcable (NOTE Reglstered Agent signature required when reinsiating) DATE
- 12. OFFICERS AN IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L | e P [T Decee t1TINE [ Change [ Addition
Fo] e WILLIAMS, INEZ 17 NAME
") TREET Aponess | - 3016 NW 79 ST, 1.3 STREET ADDRESS
2o ovestome MIAMI FL 33147 14 BITY- ST-21P
T [ ¥LE CJorEe 21TMLE ] Change T Additian
] e 22 NAME
T | smeer aooress 23 STREET ADDRESS
© 1 cvst-aw 2 4CITY-ST-2IP
N T T oecere 3N TIE [J Change [T Additian
NAME 4.2 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY -§T-2IP 34.CITY-ST-2F
_ | ime [ oELere 41T [ change [T Addition
N 1.2 WA ‘
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 Ty -8T-7IP
_ Tme [T DECETE 51 TIRE [T change [ Addition
2] e 5.2 NAME
o] STREET ADDRESS 53 STREET ADDRESS
o L 54 CITY-5T- 21
) me [ pecere 61TITLE LY Change [T Additinn
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CiTY-ST- 2P
14, ! heraby cenrlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cenlify that the information

Indicated on this annual report of supplemaental annual repor 18 truo and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or directar of the corporation or the receiver or trusten pmpowered to exetute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in

Block 12 or Block 13 if changod. of on gn altachment with an address.
SIGNATURE: . L u-39-9%  3Bes-6]i-772/




