FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ; R FLORIDA DEPARTMENT OF STATE Feb 03 1998 80031'11

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000000080 (6)

]
1. Corporation Name

HI LO NEW IMAGE. INC.

O A

Principal Place of Business Maiting Adciress
3552 € 10 COURT 3552 E 10 COURT
HIALEAH FL 33013 HALEAH FL 33013
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/02/1997
2, Principal Place of Business 2a. Mailing Address 4, FEI ber Applied For
21] 26 df ~0%20020 Not Applicable
Sulte, Apt. 4, etc. Suite, Apt. #, elc. it
P P 6. Cerlificate of Status Desired O $8'75 Additionat
g E] m Feo Required
ka3 City & State City & State 8. Election Campaign Financing $5.00 May Bs
;;] 2_8] Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cu&aﬁar intangible
;‘ ;l E m Personal Property Tax due June 30. ‘fes O o
3 Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
GARCIA, BEATRICE 1] Name
. 1
¥ 3552 E 10 COUHT - 82| Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
83
84| Cily FL |35 Zip Code

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

CR2ED34 (10/97)

SIGNATURE . .
Signature, typsod o prnted nanyo of regisinred agent and tita il applicable (NOTE - Ragistered Agent signature required when teingtatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
5| e /] ] DELETE 11TI0LE M change [ Addition
I GARCIA, BEATRICE 12 NAME
stheer apoeess | 3552 E 10 COURT 1.3 STREET ADDRESS
- |omy-st-zp HIALEAH FL 33013 1ACTY ST 2P
R [ oetete 21MME [change  TJ Adaitien
RN 2.2 NAME
%!HEET ADDRESS 23 STREET ADDRESS
. [ _cmy-st-2p 2 40IY-51-2P
o { JINE [T DELEFE 31 TNLE [ Change L] Audifion
L 32 NAME
* | streer Aporess 3.3 STRECT ADDRESS
CITY-57-ZIP 34 GITY-§1-71P
TITLE - T DELETE 41 TIE [Icrange [ Addition
HAME 4.2 NAME
STREET ADDAESS 43 STAEET ADDRESS
CITY-ST-21P 440ITY-5T-2P
TGLE CJ DECETE 51 TILE [J Change [T Addition
N 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-21P 54 CITY-5T-2P
LE [T DELETE 6171LE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP £.4 GITY-31- 2P

14. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Seclion 118.07(3)(i), Florida Slalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal ¢ffect as if made under cath; that | am an
officer or director of the corpnrahon iver or trustegadmpowoerad 10 execule this report as required by Chaptar 807, Flonda Statutes: and that my name appoars in

Block 12 or Block 13 if c:?d. oI g thmomt wil#bn address.
) FY P TSPy O I.Y ™ ”» IA(/? f&ﬁM//ﬁKMr./f ,//f/ﬁ /A}ég




