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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT’ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

1998

JOCUMENT #  P96000047082 (8)

TATTOOS IN DA' HOOD, INCORPORATED

A e

Principal Place of Businass Mailing Addross

FILED
Apr 29 1998 &:00am
Secretary of State

MR AR ARG AT

1300 NW 118 8T 1300 NW 119 ST
SUTE B SUITE B
MIAMI FL 33167 MIAMI FL 33167 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;1—' —2-6-] 65@92527 Not Applicable
Suite, Ap1. #, elc. Suile, Apl. 4, ete.
_ e AP P 5. Cerlioate of Status Desived [ $8.75 Additional
[22] 27] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
za] ;;-I Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation awes or has paid the current year IW :
—2-4-] b m _:u?l Personal Property Tax dus June 30. [J ves No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
GONZALEZ, MERCEDES 81| Name
1300 NW 118 ST, #8 82| Streat Address (P.O. Box Number 1s Not Acceplable)
MIAMI FL 33187
83
84 City Zip Code

FL [*]

agent. | am familiar with, and accept the obligations of, Seclion 6070505, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accapt the appoiniment as registered

Signatore, typed or prnted name of registered agent end litle if applicable (NCTL Regislared Agont signalure reguired whan reinsiating) DATE p

12, OFHICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

ME p J OFtETE 11TILE LT change LT Addion | €

NAME GONZALEZ, MERCEDES 1.2 NAME §

sweeTaporess | 1300 NW 119 8T, 4B 1.3 STREET ADDRESS o
1_cov.s1-ze MIAMI FL 14 CiTY- ST-20P &

e D 7 okLeTe 21TNLE EJ change £ Addition {Q

HAME GONZALEZ, CARMEN P 22 NAME

sReeTApDRtss | 882 NW 108TH 8T 2.3 STREET ADDRESS

CTY-51-29 MIAMI FL 33150 2.4 CITY-§T-2IP

TMLE [T oecete LI TITE [ change LT Addition

NAME 33 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-21P 34, CITY-5T- 2P

TME L] peLete 41Tme " [Jchange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-51-2IP 44 CITY-ST-2P _

e L] oeLee 5.1 TILE T changs ] Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDAESS

CITY-51-21 54.0ITY-5T-2P

TINE [ ceLere 6.1 TTLE [ change [ Asdition

NAME 6.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-5T-21P 84 CITY-ST- 7P

Block 12 or Biock 13 if changed, or on an attachment wigy an address.

ﬁﬁﬂﬁa ' o

SINMATIIDE. m/z,-/

14. | heraby certily that the informalion supplicd with this filing does nat qualify for the exemption stated in Saction 139.02(3)(i), Florida Statules. i further certify that the informalion
indicated on this annual report or supplemental annual ropor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

21/:24/4}':?



