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

PROFIT ‘ 2 FLORIDA DEPARTMENT OF STATE

(CORPORATION  ERVS Sandra B. Morthar Jan 20 1998 8:00am

Secretary of jState

1998 : s DIVISION GF COFIP_%OHAT]ONS S e Cl'et ary Of St ate

DOCUMENT # P97060074353 (8)
TR AR

1. Carporation Narne

FRANCI'S BEAUTY SALON, CORP.

Princlpal Place of Businass Mailing Addrass i

2923 SW §TH STREET 2923 SW BYH STREET
MIAMI FL 33135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
3. Date I[ncorporated or Qualified
o 08/27/1997
2. Pringipal Place of Business 2a. Mailing Address : 4. FEI Numher Applied For
[21] 26] ; &52 077 (ﬂﬁ { Net Applicable
Suite, Apt. #, elc. Suite, Apt. #, ate, i it
—| wie. AP - P = 5. Certificate of Status Desired (| $8.75 Adc!monal
22 |27] : Fee Required
City & State City & State : 6. Election Campaign Financing "$5.00 May Be
l;:;‘ El : Trust Fund Contribution 0 Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ E‘ m ; Perscnal Property Tax due June 30. ves [INo
9. Name and Address of Current Begistered Agent : 10. Name and Address of New Registered Agent
LASTRA, CLARA |31 Neme
2923 SW 8TH STREET " [82] Strect Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
83
84| City FL |35| Zip Code

11. Pursuant to the provisicns of Sections 607.0502 and 607.15G8, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ef Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE X
Slgnature, lypad of printed name of regrstered agent and titie if applicable, ({NCTE: Registored Agent signature requirad when reinsiating) DATE
12, COFFICERS ANMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
THLE DPV {1 DELETE 1ATME PPV AChange [ Addition
LASTRA, ClLALA
NAME LASTRA, CLARA 1.2 NAME
551 sw SiAdE
sTREET anpREss | SE4B-NW-PNE-STREET 13 STREET ADDRESS | #9951 &
QTY-ST- 2P MANHFE3312e 1,4 BITY-ST-ZF MW "ﬁ/ e £ .
TLE 08 [T DELETE 21 THLE R DS Rcrange [ Addition
e
NAME LOPEZ, WILBERT 22 NAME Lofcz, WiDEL
STREET ADDREss | BEHO-MW-2NE-STREES 23STRETIO00ESS | SIS TS w) &1 AVE
CITY - SE-2P MiAMHE—33120 2, 4 CITY-ST-ZIP Midan B . BB '5(.[
TILE ] DELETE A TTLE N ’ ¢ t I Change LI Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2P 34, CITY-8T-21P
TITLE 7 CELETE 4.1 TITLE [Tchange [T Addition
NAME 4,2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-7IP
TITLE || DELETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54CITY-§1- 2P
TITLE T DELETE £1TITLE [_1Change [ Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP
14. | hereby certily that the Informatlon supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(]), Florida Statutes. | further cerlify that tha information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trusiee empowerecgyts execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chahged-o Aettachment with an afdress, .-
CICNATIIRE: )(T W > b e VRE e palt ! ,7 MK 200~ 1 Al -3002

CR2E034 (10/97)



