FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE Mar 16, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT KSe::':et:ry s Secretary of State

1999 DIVISION OF CORPORATICONS 03-16-1999 90076 036 ***150.00

DOCUMENT # PQ7000092228

1. Corpcration Name

NATURAL BEAUTY SALON, INC.

AW

w5211y

CR2E034 (11/98)

Principal Place of Business Mailing Address
13790-E SW 56TH ST 13790E SW S6TH ST
MIAMI FL 33175 MIAMI FE 33175
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
10/27/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;\ ;‘ 650796105 " { Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . -
wie. A el v, Ap ete 5. Certifcate of Status Desired O $8 75 Adcfmonal
E] _{ﬂ Fee Required
City & State City & State 6. Election Campaign Financing™ ‘E‘I“ == $5.00 may Be
2_3] E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas tha current year Intangible
Z‘ [E‘ El m‘ Personal Property Tax. O Yes Oneo
g. Name and Address of Current Registered Agent 14. Name and Address of New Registered Agent
81{ Name JULIA
MENENDEZ, MERCEDES e RODRIGUEZ
8851 NW 119TH ST, APT 6206 treet A3 () BLumReris Not Acceptable)
HIALEAH FL 33018 83
84| City L. . 85| Zip Code
MIAMI S T FL_‘-‘ 33134 .-
11. Pursuanit to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or regist gent, Of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am fafmiliarwith, and agkebt the obligations of, Section 607.0505, Florida Statutes.
7
SIGNATURE 2 AR5 JULIA RODRIGUEZ 02/24/99
Signature, typed or pnnisd fam& of registered agfat anweﬂ applicable {NOTE. Registered Agant signaturs required whan reinstating) DATE
12, OFFICERS AND BRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P {¥ DELETE 1.1 TILE P [JChange 3R] Additian
NAME MENENDEZ, MERCEDES 12 NAME JULTIA RODRIGUEZ
smeetaooress| 8851 NW 119TH ST, APT 6206 13smeeraooress | 5626 SW O 1ST ST
CITY-$T-7P HIALEAH FL 33018 14 CITY-5T-2PP MIAMI FL 33134
CTIME vV 5 DELETE 21TME [ClChange X Addition
NAME CALANA, CLEMENTE 22 NAME JOSE R RODRIGUEZ
streeTsnoress| 8851 NW 119TH ST, APT 6206 2ssmeeraovress| 9626 SW 1ST ST
_orvestze - |HIALEAH FL 33018 — e Nosorvsror—|-MIAMI-FI—33134
TITLE [0 DELETE 3.1 TITLE ' ’ [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ABDRESS
CITY-ST-2P 34, CITY-5T-21P )
TITLE [ DELETE 4.4 TITLE [C]Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZIP
TILE [] DELETE 51TIMLE [CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
THTLE ] DELETE 6.1 TIMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart er supplemental annuat repert is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
_ officer ar director of the corpagation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chéhged, or on an atta¢Pgent with an address, with alf other like empowered.

JULIATRODRIGUEZ  02-24-99 305-386-0604

SIGNATURE: %

It DFFICER OR DIRECTOR Date Daytime Phone #



