o g,

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Moitham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000023454 (6)

1. Corporation Namo

HENRI'S HAIR STUDIO, INC.

(T

RS | SO

Principal Place of Business Maiting Address
18097 NORTHWEST 67TH AVE 16897 NORTHWEST 67TH AVE
_ MIAM) FL 33015 MIAMI FL 33015
! DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 03/09/1997
. 2. Principat Piace of Businoss 28. Mailing Address 4. FEI Number Applied For
. ;l - 25]_ Cp 5 ~0 7 7/ 5-47 Not Applicable
‘ Suite, Apt. #, elc Suile, Apt. #, elc. iy i
; P L, AR 5. Certificate of Status Dosred L] $8.75 Additional
’E] 21] Fee Required
. City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
o] 28] Trust Fund Contribution O Added 10 Feos
Zip . Counitry |7 Country 8. This cofporalion owes or has paid the current year Intangible
?4] ‘ 25 29] E Personal Property Tax due June 30. Oves [Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, HENRY 81) Name
a
6350 SOUTHWEST 4TH AVE 82| Streel Address (P.O, Box Number is Not Acceptable)
PEMBROKE PINES FL 33023

83

B4| Ciy FLJ 85

11, Pyrsuant 1o the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or regigtered agont, or both. in the Stale of Forida. Such chango was authorized by the corporation’s board of directors. | herehy accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 6070505, Florida Statutes.

Zip Coda

SIGNATURE [ e
Slgnature Tyjand o prasfac) name ol leg-atened nglf-f-'l_flﬂinl" A appacabie (MNOTT : Hagisterad Agont signature required whan rainstating) DATE F:
12, A OFNICERS AND DRFC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ,VW . .f I DELeTE 14 TILE O Change 3 Addiion | =
NAME ﬂhz‘:zo 12 WAME - %
sweeTaponess | R FoSw o 13 STREET ADDRESS / i
GITY- ST-7P Erm fopsr D300 3 ,,,,% 146TY-51-2P &
TILE ' T DELETE 21 1Mk [Tchangs ] Addition | O
D] oM - 2. NAME
‘; STREET ADDRESS 2.3 STREET ADDRESS
P env-srze . 2 4GITY-SI-7
mE [J OELETE 31THLE [T change ™ LT Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
o] cmy-st-20 o 34 CITY-S1-21p
.1 Tme L] petete 41 THILE [ change T Addition
o 4.2 NAME
" | stweer avoress 43 STREET ADDRESS
S emy-stae 44 CIFY-ST-2P
TITLE [T oELETE 51 TITLE LT change L Aadition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-5T-2P
TILE [ pELETE 6.1TILE [Tchange [T Addition
HAME B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ..
CITY-§7-2IP 64 DITY-51-21P

14. | hereby certify thal 1he information supplied with this fiing docs not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual ropor or supplormental annuat reporl is ruo and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer or diregior of the corparation of the tecaiver or rusteg empawered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or n aftachmenl with Af addross. ’

I D s LL2d/_ G BIL Lo/




