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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. ﬁﬂ‘fl‘ﬁg
AMOUNT DUE ON OR BEFORE 09/30/58: sssu (lF DISSOLVED, MINIHUH AMOUNT DYE TO REINSTATE $150) o f\ i
) PROMT FLORIDA DEP}“\RTMENT OF STATE E:‘i
CORPORATION Sandra B. l"orgqam,_

ANNUAL REPCRT

Sea‘e'taryofSta:e | 1 a“i 92 L}S
1998 MY -6 A7

DIVISION OF CORPORATIONS

_ omsmon e
DOCUMENT # P97000030128 (7) SEnE AL OF T
FIACHELLE BEAUTY SALON, INC.

AR A O

t L
Frincipal Place of Business - Mailing Address i
1060 E. 4TH AVE, 10680 E. 4TH AVE, .
HIALEAH FL 33010 HIALEAH FL 33010
t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualined
- | 04/03/1997
2. Principal Piaca of Business 2a. Mailing Address : FE! Number \A Applied For
|21] 28 . - 2y Ak 6f Nt Applicable
Suite, &, eto, ite, . #, etc. = iti
_l uite, Apt. #, elc Suite, Apt. #, etc. - 5. Certificate of Status Desired $8.75 addiional
22 ;l Fee Required
City & State ) City & State ! ---- - | & Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution 1 Added to Fess
Zlp Country Zip E Country 8. This corporation awes or has paid the current year Intangible
24 E ;;I |30 Pearsonal Property Tax due June 30. Yes No
9. Name and Addrass of Current Registerad Agent ! 10. Name and Address of New Registered Agent
PIQUEIRA, IDALMIS ! 31| Name
1060 E. 4TH AVE. ; 32| Street Address (P.O. Box Number Is Not Acceptable)
HIALEAH FL 33010 '
; &
3
r
84| City F L Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Flarida Sta}utes. the above-named corparation submits this statement for the purpose of changing its registered
office or ragistered agent, ar both, in the State of Florida. Such changs was avtharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. [ am familiar with, and accept the obligations of, section 807, 505 Fiorida Statutes.

SIGNATURE ignature, m:cd o printed name of registered agent and Gtle if applicable, ' (NOTE: Rogistered Agent signature roquired when refnstating) DATE
12, OFFICERS AND DIRECTORS [ 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D CloeLete 11TLE [ crange L] Acdition
NAME PIQUEIRA, IDALMIS ‘ 1.2 NAME
smraersooness | 1060 E. 4TH AVE. f 13 STREET ADDRESS
CTYSTZP HIALEAH FL 33010 1.4 CITY-STZIP
TILE ' S O DELETE; © Qeamme U1 change L} Addition
NAME 22 NAME .
STREET ADORESS ! 23 STREET ADDRESS SUDIJI?%SQI::‘:IHQ—-;"%
ST TN [ T AIA3/3E=h10s1 02
o y = T Joeere  fei™me k5T ange A
NAME | 32 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
CITY-STZP 7 34 CITY-ST-ZP
TILE o . D DELETI%: 4.4 TIMLE D Change D Addition
NAME | 42NAME

ADORESS ! 43 5TREET ADDRESS
CITrgr-zP [ 44 CTY-ST2ZIP
T“"-Ei D DELETE S1TIMLE ETChange T Addition
NAME [ 5ZNAME
STREET ADDRESS ! 5.3 STREET ADDRESS
CITYST-ZP i 5.4 CITV-ST-ZP LA
e T [oeewr 61TME \ Dﬂ%me L] aadiien
NAME | B2 NAME
STREET ADDRESS [ 6.3 STREET ADDRESS \ \
CITY-ST-ZP ! g4CTYSTIP

14, | hereby cortify that the information supFlIed with this filing does not qualify for the exemption stated In section 119.07(3)), Florida Statutes. 1 further certify that the information
Indicatad on this annual raport or supplemeantal annual report is true and accurate and that my signature shall have the same Ie%al affect as if made under oath; that | am
an officer or director of the corporafion or the receiver or trusteée smpo d to execute this report as required by Chapter larida Statutes; and that my/ame appears

in Block 12 ar Block 13 if changed, or on an attachment with an address.| GB) g
@ - 7 /9/%

_SIGNATURE: SIGNATURE REQUIRED i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR - Datn

CRZE034 (5/98)



