0203193

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FIL
PROFIT FLORIDA DEPARTMENT OF STATE ‘ Mar 01 19%]9)8.00 am
, .

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS \ 03-01-1999 90114 021 ***150.00

DOCUMENT # pP96000050759

1. Corparation Name

PRESTIGE BARBER SHOP, iNC..

(AR MO

Principal Place of Business Mailing Address
8272 N.E. 2ND AVENUE 8272 NE. 2ND AVENUE
SUITE B SUITE B
MIAMI FL 33138 MIAMI FL 33138 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled
06/13/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number . Applied For
A 26] 650673017 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Apt. #, etc uite, Apt. #, elc 5. Cortifcate of Status Desired ] $8.75 Additionzl
22 —;_;?I i ) K ) o Fee Required - N
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I |—2?| Ei {;] Personal Properly Tax. . OYes IZI/\Jo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
|SMA’ GUY 82! Street Add (P.O. Box Number is Not A tébl )
0. r e
8272 NE. 2ND AVENUE res! ress oxX Number 15 Nol Accep
SUITE B 83
MIAML FL 33138
84| City FL ‘ 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registered agent and btle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIMLE PTD ] DELETE 11 TME w_y . [ Change [ Addition E
v GUSTAVE, LUMINIQUE 120 GUSTAVE , WimiQUE X
sersooness| 16003 NE. 18TH GOURT wsmeersooress | A\ S1B0 NW Bwo S4 . i
CITY-ST-2P MIAMI FL 33162 14CITY-ST-2ZP PEMRRokE Pin€S FL 23086 &
TME VO (] DELETE 21TTLE - [JChange  [[]Addiion | ©
NAME ISMA, GUY 22 NAME
streeTaporess| 15400 N.W. 6TH AVE. SUITE 106 23 STREET ADDRESS
CITY-ST-27IP MIAMI FL 33162 2.4CITY-gT-2IP )
TME S : _— . LJ DELETE atTmE o [JChange [ Addition
NAME GUSTAVE, MICHELLE oo 7| PP e
streeTanoress| 16003 N.E. 19TH COURT e oness | (BUSTAVE | EEORE SHE S
OTY-ST-7P MIAMI FL 33162 34, CITY-ST-ZP -{,OLS_Q. fﬁ,&%ag ,‘s‘:ég v+L.3303¢C
TME [] DELETE 41 TMLE oo - ClChange [ Addition
NAME 4 2NAME ' g
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2ZP :
ME T DELETE 51 TME [JChange [ ]Addition
NAME 5.2 NAME :
STREET ADORESS 53 STREET ADDRESS
CiTY-5T-2P 54CITYST-2
TITLE [J DELETE 61TME [JChange [ Addition
NAME §2 NAME
STREET ADDRESS £:3 STREET ADDRESS
GITY-ST-2IP B4 CITY-5T- 2P

14. | hereby certify that the information s ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or sy L drh port isfrue and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an
officer or director of the corpori »aw 7/ e / ec.dmpowered 1o execule this report as required by Chapter 607, Florida. Statutes; and that my name appears in
Block 12 or Biock 13 if chang 7f ofy ¥ afignen an address, with all other like empowered. : . .-
T ddare! JAN28 R
SIGNATURE @@=t 77—, ~ X A \ . 206~ 15-Blon
Sl axh TEEL GRPRINTED OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone # .



