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

PROFIT - ”7 WWIOHWJA DEPARTMENT OF STATE Mal' 1 O 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soaretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000094909 (3)

. Corporation Narne

ROBERTO'S SALON INC.
5854 WEST FLAGLER ST 6854 WEST FLAGLER ST
MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
o 11/01/1997
2. Principal Place of Business 28, Mailing Addross 4. FEI N mbﬂr_ Applied For
;ﬂ e 26] 0 7 73[4; Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. i
v P ¢ wie. Ap ¢ 5. Corlificate of Status Desired O $8'75 Additional
;EL o 21] Fee Fsguired
City & Stalo . Ciy & Siale 6. Election Campaign Financing $5.00 May Bo
@ L _2_81_( o Trust Fund Contribution Added to Fees
Zp Country L op Country B. This corparation owes or has paid the current year Intangible
2] 25 20| [30] Personal Properly Tax due Jure 30.  [JYes [ No
9. Nams and Addggg + of Current 7Ff|fellstered Agent 10. Name and Address of New Registered Agent
HERNANDEZ, ROBERTO 81] Nameo
6854 WEST FLAGLER ST B2| Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City FL ]ss Zip Code

¥1. Pursuant lo The provisions of Soctions 'BO7 0502 and G07.1508. Flarida Stalutes, the above-named corporatlon submits this statement for the purpose of changing Its registered
office or rogistored agent, or both, in the State of Horida Such change was aulhorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. 1 am familiar with, and accopt the ohiligalions of, Scction 607.0505, Florida Statutes.

SIGNATURE . o
‘.Iunmw- tymd o PInted pan e of regn e luur il g W it Awshle (MNOTE- Aogislarad Agent signature required when seinstating) DATE
12, OFFICEHS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D T T DrEE L1 TITLE [ Crange L] Addition
HAME HERNANDEZ, ROBERTO 1.2 NAME
smeeraooness | 6854 WEST FLAGLER ST 1.3 STAEET ADDRESS
cy-§1.2 MAMIFL 33144 14 CITY-5T-2P
TILE T viiee 21 TILE [Clchange T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1- 21 B 2.4 LiTY-ST-Z1P
WILE T LI oees 31 TITLE [TChangs [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CiTY-5!-21P 34 CINY-ST-21P
L - h R W 3T ATNE TJChange L Addition
NAME 42 NAME
STREET ADDRESS 43 STREET AQODRESS
CTY-S1-2P o 44 CI1Y-5T-2P
ILE R B {13 51TILE ] Change ] Additian
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI1- 2P e 5.4 CITY-51-2IP
TLE [] peeete B1TNLE [Jthange  [_] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cty-se.2p | 64 CITY-5T-2IP
14. | hereby cerlily thal the information supphied with this Tding docs nol qualily for the exemplion stated in Section 118.07(3)(1). Florida Statutes. [ further certify that the information

curate and thal my signature shall have the same lega! effect as if made under path; that F am an

indicated on this annual report or supplemental annual report is troe an
a exoculw report ag required by Chapter 607, Florida Statutes, and that my name appears in

officer or direCtor of the corporation of the receiver ar trustee ompowerd,
Block 12 or Block 13 if changed, or ¢ ttachment with an adgres,

SIGNATURE: .

. |
NATURE AND YYPED OF PRINTED NA! F SIGNING OFFICER DR DIRI

3/ (sag)ewzange

CR2E034 (10/57)



