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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

wr 15

DOCUMENT #

1. Corporation Name

P96000089102 (3)
VEDADO HAIR DESIGN, INC.

Principal Place of Businoss
2200 SW 16 STREET
SUITE 118

Mailing Address

2200 SW 16 STREET
SUITE 118

FILED
May 06 1998 8:00am
Secretary of State

RGNS A

DO NOT WRITE IN THIS SPACE

MIAMI FL 33145 MIAMI FL 33145
3, Date Incorporated or Qualified
10/28/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
28] 650710206 Not Applicable

Suite, Apt. #, eic

Suite, Apt. #, ate,

0 $8.75 Additional

§. Certificate of Status Dasired

[25]

—2;] Fee Requlired
City & State .. Ciy &State 8. Election Campaign Financing $5.00 may Bo

] 24;[‘ Trust Fund Contribution Addad to Fees
Zip Country Zip Country B, This corporation owes or has paid the current year Intangible

20] [30]

Parsonal Property Tax due June 30, Oves [OnNo

. Name and Address of Currenl Registered Agent

10, Name and Address of New Registered Agent

VALDES, JUAN
2051 8.W. 21 STREET
MIAMI FL 33145

81 Name

82| Strent Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

office or 10

11, Pursuanl igthe provisans of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

tered agenl, or both, in the Slale of Fprida. Such change was authorized by the corporation’s board of dlieclors. | hereby accept the appointment as registered
agent. | am fymiliar with, anty acccgwymcctior\ 607.0505, Florida Statutes.

SlGNATUFIEK - . ¢B// z’/?;

signalure, ty; o prindad rmuf_cf ragielured agend and titie: it H[:i)lm‘al)lc [NOTE: Registerad Aganl sigralure requited when reinstaling) DATE p
12. OFHICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ oeeete TATITLE Ochange [ Addition e
HAME VALDES, MARIA 1.2 NAME
smeeTaponess | 2051 SW 21 STREET 1.3 STREET ADORESS %
CITY-§T- 2 MIAMI FL 33145 14CITY-ST- 2P &
TITE D 1 oELETE 21TTLE L1 change ] Addition [€
NAME VALDES, JUAN 72 NAME .
smeeraoress | 2951 SW 21 STREET 21 STREET ADDRESS
¢irY-S1-2P MIAMI FL 33145 2.4 CITY-ST-ZP
MmE 3 DELETE ATNLE CJ'change 1] Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ABDRESS
CITY-ST-ZP I 34.CITY-§1-2IP
TME [T DELETE A1TMMLE [T Change L] Addition
NAME 42 HAME
STREET ADORESS & 3 STREET ADDRESS
CITY-$T-2P L40ITY-51- 2P
TMLE [T peLete 5.1 TITLE | Change L Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
TITLE T DeLEre 6.1 TITLE [T Change L) Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STAEET ACDRESS
CITY-81-1iP 6.4 CITY-ST-2IP

IR ATII . A/ R

Block 12 or Block 13 if chagged. or on an attachmenl with an address Ve

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. [ furiher certify that the infarmation
Indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation o the receiver or frusiee empawered 10 execute this repen as raquired by Chapter 607, Florida Statutes: and that my name appears in

A > o At Ao :[\ZJCM (2 Y755 SR

S o




