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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

o3 DIVISION OF CORPORATIONS

1998 Noie 2

DOCUMENT #

1. Corporation Narme

FACE & HAIR INSTITUTE, INC.

P97000074423 (9)

Principal Place of Business
4700 NW. 7TH STREET

Maihng Address
4X0 NW. TTH STREET

FILED

Apr 14 1998 8:00am

Secretary of State

A LA A

agent. 1 am familiar wi

SIGNATURE X

Sigriatyrd, wyped o peniod ranw of e

SUNE & SUITE 5
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
R 08/27{1897
2. Principal Place of Businpss 2a. Mailing Address 4. FEl Number Applied For
71] ;l 65 - ﬂ 77 ? / 7‘-5 Not Applicable
Suite, Apt. #, elc Suite, Apt #, atc, it
—l Y P ! p &. Cerlificate of Status Desired [E’ $|3.75 Additional
22 ar] ; Fes Aequired
City & Stato Ciy & Sate 6. Efection Campaign Financing $5.00 Mmay Be
23] I T Trust Fund Contribution Added 1o Fees
Zip Country | 7w Country 8. This corporation owes ar has paid the current year Intangible
24 25 2;] E Personal Proparty Tax due June 30. Clves  {1no
9. Name and Address of Current Regletered Agent 10, Name and Address of New Registered Agent
MONTUFAR, LILIAN 81| Name
4700 NW. 7TH STREET 82| Street Address {P.O. Box Number is Not Acceplable)
SINTE 5
MIAMI FL 33128 83
84| City FL ns| Zip Code

11, Pursuant to the provisions of Sections G07 0502 and 607. 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
) 3 accept the obligations of, Section 607.0505, Florida S;atuies‘

LoD /)70'\/7;/‘#/{—

{NOTE- Regsterad Agent signalure required when reinstaling)

12. O HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE 1] T orere 11T [ Chiange 1] Addition
NAME MONTUFAR, LILIAN 1.2 NAME

STREET ADDRESS 4700 N.W. 7TH STREET 1.3 STREET ADDRESS

CY-ST- 2P MIAMI FL 33126 1.4 CITY-ST- 2P

e T DELeTE 21THLE (] Change  {_] Addilion
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-ST-2IP L 2 4 CITY-ST-2P <4

WILE T oeLete 31 ITLE “{J Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51- 29 34 CITY-ST-21P

TTE ) DeLeTe 41TMLE [J Change ] Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy - ST- P . 44 CITY-ST-2P

WTLE [T oeLete 5.1 TILE L Change L7 Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S5T-2IP 5.4 CITY -8T- 2IP

TLE N I N T3 £.1 TITLE [ Change ] Addition
NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P 6.4 CITY-ST-2IP

14. | hareby certily that the information supplicd with this filng does not qualify tor the exemﬁtion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the inforrmation
indicated on this annual reporl or supplemental annual roport is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporabon or the receiver or trustee empowaored 10 exocute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
n attachunent with an address.

Biock 12 or Block 13 if changod, or on

SIGNATURE: X vy | fihow O DowTy il St o s NS ool

CR2E034 (10/97)



