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FILE NOW: FILING FEE

Cc3 - C

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

PROFESSIONAL KOLOR BODY SHOP, INC.

Princlpa! Place of Business

140 BOUTHWEST 6TH AVENUE
HOMESTEAD FL 33030

Mailing Address

140 SOUTHWEST 0TH AVENUE
HOMESTEAD FL 33030

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

2. Principal Place of Business 2&, Mailing Addrass 4, FEI Number Applied For
21 ,,E . 65-0784254 Nol Applicable
Suite, Apt. #, atc. Surte, Apt. #, oG, iti
i Y P B. Certificate of Status Desired O $8'75 Additional
22] 27 Fee Required
City & State | City & State §. Elsction Campaign Financing $5.00 may Bs
23] 28] Trust Fung Gontribution Added 1o Foes
Zip | Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
3
m 2El 5] El Personal Property Tax due June 30. Oves [No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERIAWYER-GHARTERED 81 Namo
Carlos & Diaz JRr
B‘a ‘N“H HA-AVENUE 821 Street Address_(P.O. Box Number is Not Acceplable)
OORAL-GABLEGFL-00104 140 Southwest 9 Ave
83
84| City 85| Zip Go
Homestead FL || $56%0

11. Pursuant ta the provisions of Sections G07.0502 ar
office or registered the Slale of F
agent. | am famili iccopy the obhgatior

¥dl 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
farida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

1s of, Section 607 05085, MNarida Statutes.

indicated on this annual rofckt or supplomient
officer or direglor of the corpotation i the reee
Block 12 or Block 13 d chargyddd . or dihan atlach

IR ATIINE™. ./ . i

SIGNATURE - [ a0 4-10-98
grdure, Typed or prnled namo of rdfsterod fgonl and e f apglicablc {NCTE" Aegislered Agonl signalure required when rainstaling) DATE p

K OFFICE RS ARID DIRECTONS | BB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12|
i | Tme 2] [T becete & e T change ~ TJ Addition <
S nae DIAZ, CARLOS G JR. 1.2 NAMIE §
P | secraponess | 140 SOUTHWEST 9TH AVENUE 1.3 STREET ADDRESS g
s | cavesrze HOMESTEAD FL 33030 1ACITY-ST-20 &
; TILE v T DELETE 21TILE "l Change ] Addition |©
30| wamE DIAZ, CARLOS SR. 22 NAME
£ | smeeraooress | 140 SOUTHWEST 9TH AVENUE 23 STREET ABDRESS
E’ QY -$1-27P HOMESTEAD FL 33030 2 4 CITY-ST-ZiP
i e BT [T DELFTE $ITE [T Change  LJ Aadiion
2 wame DIAZ, OMAIDA 3.2 NANE

smecraponess | 440 SOUTHWEST BTH AVENUE 3,3 STREET ADDRESS

OMY-$T-2F HOMESTEAD FL 33030 3.4.GITY-5T-2IP

TITLE [ DElETE 41 TITLE “[changs L] Addition

NAME 4.2 N

STREET ADDRESS 4.3 STAEET ADDRESS

CTY-51-2P 44 CITY-5T-2P
BEL [T oELeTE 5.1 TILE LT change [ Agdition
b N 52 NAME
E | smeerapDRess 53 STREET ADDRESS
. |_cmy-gr-zip 54 CITY-5T1- 7P
t. | TmE [T peLete 61 TILE O change [ Aodttion
: NAME 62 HAME
b | staeev aooarss 6.3 STAEET ADDRESS
i CITY-S1-21P . BACITY-51-2IP

¥4, | heraby cerlify that the infgfyation supplied ¥ this liling does not qualify for the exemplion stated in Seclion 119.07(3)i}, Florida Siaiutes. 1 further certify that the infarmation

nnual report is true and accurate and thal my signatire shall have the same legal effect as if made undar oath; that | am an
ar trusico empaowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Nt with an address

- Carlos G Diaz 4-10-98

(305)245-~-4440



