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

ANNUAL REPORT Secrelary of State

1998 % DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P97000037098 (5)

1. Corporation Name

SAN MIGUEL BARBER SHOP INC.

KRR AN

Principal Place of Business Mailing Address
05 NW 17 AVE 3405 NW 17 AVE
MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
04/24/1997
2. Piincipal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
;ﬂ '—2;1 /pr’ &7/77 ?F Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. v N it
P 8. Certihcate of Status Desired [ $8.75 Adc!mnnal
;l ?‘;l Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 a ?91 ;l Personal Property Tax due June 30, Cves [no
9. Name and Address ol Current Aegistered Agent 10. Name and Address of New Registered Agent
81| Name 1
LANTIGUA, WILLIAM G hvBelTe Aal BwéwA

3403 NW 17 AVE 82| Street Address (P.O. Box Number is Not lable)
MIMAI FL 33142 gy o AW tf T eANE
rMiArLr

- 84| City

rL " 550w

k]

11. Pursuant to the provigions of Sections 607.0502 and 607.1508. Florida Statutes, the abovefgéd corporalion submits this staterment for the purpese of changing its registered
office of registered gfjent, ar both, in the Slate of Fiorida. Such change was authorized by the corparation's board of directers. | hereby accepl the appsintment as reg:stered
agent. | am familia) and ept the abligations of, Section 607.0505. Flarida Statutes.

L

SIGNATURE- £ of . : S
Signature, tyoed O prioted name aFragelerec agort ance bite b anch Sabls [NOTE Fegisiered Agent signalwre raq.rred wher renstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 'PK‘ES/ DEN/T [ oeLee 11TME [T change [ Aaaition

NAME Wagm 54&55/&//? 12 NAME

STREET ADDRESS 1.3 STREET ADDAESS

ovsre | 8 20 MW i &/f/l/ﬁ Miarm i 14 CITY-ST-21P

TTLE [T DELeTE 21TIE [ caange  T_J Aadition

NAME 22 NAME

SYREET ADDRESS 2 3 STREEY ADORESS

CTY-ST- 29 2.4 CITY-ST-21P

TME [T DELETE 31TITLE [J Change T Addition

NAME ¥ 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY -ST-2IP 3 4. GITY-ST-2IP

THLE T vecere 41TITLE [ change T Aadition

NAME 4 2 NAME

SYREET ADDRESS 43 STREET ADDRESS

CITY-§1-21p 44 TY-ST-7P

e [ peLere 51TALE [T Change [ ] Addition -

HAME 52 NAME

STREET ADORESS 5 3 STHEET ADDRESS

CITY -S8T-2IP 54 CITY-57-2IP

TITLE [T peceTe 6 TIILE [J change [T addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-Z17

14. | hereby cenify that the infarmation supphed with this fiing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as If made under cath; that [ am an

achment with an address

officer or director of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Floflda Statyles; and that my name appears in

Davime Frone © QROZ82

corpoRATIon LR, MO I e May 18 1998 8:00am
fhlic

CR2E034 (10/97)



