FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

Principal Place of Businoss

9949 SW 142 AVE
MIAMI FL 33186
us

2. Principal Place of Businoss
21

Suite, Apt. #, otc.

T Couny”
25

9. Name and Address of Curren
RENDINI, MARIE

9969 S.W. 142ND AVENUE
MIAMI FL 33186

22]

City & State
23

ol

Zip

96000077417 (9)
CHANTARELLE HAIR DESIGNERS INC. :

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

FILED

sl 3318k

11, Pursuant 1o tho provisions of Sections B07.0502 and €07, 1508, Florida Statutes, the &l
office of registered ageont, or bath, inthe State of Flondi. Such chan
agent. | am familiar with, and accept the obligatons ol. Seclion 607,

Mailing Address

8969 SW. 142ND AVENUE
MiAM! FL 33166

Feb 24 1998 8:00am
Secretary of State

I T

DO NOT WRITE IN THIS SPACE

"7 2a. Mailng Address

Jeol 4949 S¢)

2l

[l HiAMt ELi

3. Date Incorparated or Qualitied
(9/16/1996
4. FEI Number Applied For
Yy Ave 650700098 Not Applicable
Suite, Apt #, elc. N
' " B. Certiticate of Siatus Desired D $3.75 Additional
Foee Required

Cily & Swate §. Elaction Gampaign Financing $5.00 may Be

Trust Fund Contribution

Addad to Faes

2

Country
a0}

Personal Property Tax due June 30.

This corporation owes or has paid the current year Intangible

D Yes D Na

Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name -~ N iy :
Rewvbivi HBR(E
82] Strest A&d@ss (P.O. Box Nur_nbar is Not Acce;lﬁ):f?
- QY yR S 1 yd AVES
MiArts
84| City '85] ﬂ'p Cod
FL 2/ ¥ b
bove-named corporation submits this statemoent for the purpose of changing Its registered

205, Florida Statutes

g‘e was authorized by the corporation’s board of directars. | hareby accept the appeintment as registered

indicated on tl

! Block 12 or Block 13 if changod, or on an attachimont with an address.

SIGNATURE:

s annual report or supplemonlal annual ropor) is true and accurate and t

'BIGNATURE AND TYPLD DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE __ . . e
Signatine. typed or prnb, { nl_:l:-_ (NOTL Fogisiuted Agenl Bignature required wher relnstating) OATE
12, T s 13. ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 12
mu PS T DitEie 1L P5 . SR EN N [Jthange  J Addition
NAME RENDINI, MARIE 12 NAME MR £ Ave
stReET ADDRESS | 9069 S.W. 142ND AVENUE 1.3 STAEE? ADDRESS Q94 4 ‘S_l") o
CiTY. S1-20P MIAMI FL 33186 B 14 CITY-ST-2P HohMi F LR 33/§¢b _
TITLE v ] pecine 20 T0LE T.V. [J Change ] Addition
NAME PORTILLO, IBONNE 22 NAME PerTicco F RowwE
sTheet ADDRESS | DDBD S.W. 142ND AVENUE aasmertavoness | 994 S/ 1¥g AV e
Y- 51-2p MAMIFL33188 Fagcmystze HeAMi Fenp 23186
TILE ot 31TNLE [l change [ Addition
HAME 3.2 NAME
STREEF ADDRESS 33 STREEF ADDRESS
Cry-51-21P 34 CITY-ST-2IP
e I I T3 AtTILE “TJchange L1 Addition
RAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-51-21P L o 44 CITY-ST- 2P
TE - T neete S 1TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P e 54CITY-ST- 21
TILE ok 51TI1LE [ change L] Addition
NAME 62 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
i oy-s1-ze - SALITV-ST-2P

_ £

14. Thereby cerli!%‘!hal the informiation supplicd with this fling docs not guahfy for the exemﬁtion stated in Section 118.07{3){i}, Florida Statutes. [ further certify that the Information
i that my signature shall have the same lagal effaci as if made under oath; that | am an
officer or director of the corporation or (ho recoiver of ustee empowerod Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Mo foreidend Sl s0c 303144

Daytime Phona # 0258018

CR2E034 (1097}



