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PRINCESS HEADPIECE, CORP. TRY Litess :Ef- FLé%'ng
‘ Plgce of Business 7 Mailing Address
0. BOX 160388 P.0. BOX 160388
aMT, FL 33116 MIAMI, FL 33116

- Prindipai Office Address, li Appncable 3. New Mailing Office Address, If Applicable 4. Date incorporaled or Qualitied
- To Do Business in Florida
Ant.#, elc. Suite, Apt. #, elc. 11/19/96
5. FEl Number Apptied For
Stale Cily & State 65-07 0 8 5 22 Not Applicable
N L Country CERTIFICATE OF STATUS DESIRED [  Status

. and Straet Addresses of Each Officer and/or Direclor (Florida nonprofit corporalions must list at leasl 3 directors)

" Name of Olficers Street Address of Each
ancl/or Direclors ' Olficer and/or Director City / State / Zip
2 ) 3 [Do NOT Use Post Oflice Box Numbers) 4
MARIA GUILLOTT 8500 SW 133th AVE. RD#10p MIAMI, FL 33183

SONo02R 122 0na——s
g2AHHA8— 3
xk4#450, 00 #3359, 00

CR2E04Q (1/98)

- B Name and Address ol Current Registered Agent 9. Name and Address of New Registered Agent
Name
- .- MARIA GUILLOTI . . _ [ Siieet Address (P.0, Box Number is Nof Acceptable)
8500 SW 133th AVE RD# 106 _
MIAMI, FL 33183 Suite, Apt. #, Elc.
City Slate | Zip Code
1, being appoinled the regisiered agent of the above named corporalion, am famitiar with and accepl the obligations of Seclion 607.0505, F.5.
_';_?:A{-‘_:}r‘.! e 5 Bale T
REGISTERED AGENT MUST SIGN
ThIS corporatlon owes or has paid the current year (See cther side for .mmmanKE
intangible Personal Property tax due June 30. Yes D No D on intangible tax.)

t1am an ollicer or direcior or the receiver or lruslee empewered lo execule this application as provided for in chapler 607 or 617, F.5. * further cerlity that when filing
on, the reason for dissolution has been eliminaled, the carporate name satislies the requirements of seclion 607.0401 or G17.0401, F.S. thal all fees
bean paid and the names of individuals listed on this form do not quality for an exemption undar section 119.07{3)(i}, F.S. The inlormation indicaled

oDaan i &nd 1§ Nameas

iz, and my signatuse shall have the same legal elfect as if made under oath.

<~ ATURE: fowuu MUJM M&Hw Gu(”:f‘fh’ | 09/28 /éﬂ G‘bﬁ V602282

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane 4
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Division of Corporations
P.O. Box 6327 ‘
Tallahassee, F1 32314

Dear Sir/Ms:

Per instructions from de Division Of Corporations, I am attaching
a check in the amount of 3@50.00 for the annual report fee with
my application. )

-I also state-that I have not received-any notice from the
Division of Corporations in respect with the corporation THEE
PRINCESS HEADPIECE, CORP.

Thank you for your courtesy in this matter.

N g, bt

MARIA GUILLOTTI
PRESIDENT




