FlLE NOW! FILING FEE AFTER MAY 1571 15 $000.00

T PROEIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris i
Secretary of State
DHISION OF CORPORATIONS

CHRISTINA'S BEAUTY SALONW ,

DOCUMENT # £ 98000006235 N

1. Cormporation Name

INC

Principal Place of Business

Mailing Address

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90141 042 ***150.00

255 EAST FLAGLER ST.STE 262 262 N.E. lst. STREET
MIAMT, FL. 33131 MIAMI, FL. 33132 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ‘]
01/21/1998

I 2, Principal Place of Business 2a. Mailing Address 4, FE! Number Appiied For
,‘21 m 65 -0806954 Nol Applicable
it Suite, ApL #, etc. ite, Apt. #, etc. i
I ‘Sm & Apt. # elc Suite. Ap ete - 5. Certifcate of Status Desired | $8.75 Adqmonal
?2.[ ;‘ Fee Required

City & State City & Stata 8. Electicn Campaign Financing $5.00 tay Be
?ﬂ ?B-\ Trust Fund Contridution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year ntangible
'21' 25 m 1_3?\ Persor.al Property Tax. @yes [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B 81 Name

MARIA C. RODRIGUEZ

3640 N.W. 9 ST. # 406 82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33125 83

84] City ; 85} Zip Code
FL

11. Pursuan: to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporarion’s board of drectors. [ hereby accept the appointment a3 registered
agent, ! am familiar with, and accapt the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE
Sigraturs. yoed or pante nams cf regisiarsc agant and btle if appicable, NOTE Ragislerer dgent uignaiure racur ed whan reins:asng; DATE
'z, CFTICERS AMND 2URECTORS 13, ADTITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D/P/S {7 DELETE LITIE [DChange  [JAdditen
NALE MARTA C. RODRIGUEZ 1ZNAME
STRESTADDRESS! 3640 N.W. 9 ST. $ 406 13 STREET ADDRESS
! .
CImv-87-218 | MTAMT il 11195 1.4 {00Y-ST-219
Pme TETEETE C7 DELETE 21mEe CJChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CI™Y.-§T-2P L 2 4CTTY-5T-2P .
MmE - ) DELETE 31 TITLE D Change [ Aodition
NAME i 32 NAME
STREST ADDRESS 33 STREET ADDRESS
CrTY-5T.2F 34, CITY-ST-2P
s [ DELETE 41TM.E ClChange [ Addition
NAME 4 2NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 2P 44 CITY-ST-2P
TTLE {_ DELETE 51TME [JChange ] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY.ST. 219 54 CITY.ST. 2P
TME (5 DELETE 6.1 TITLE [JChange ] Additon
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T.2P

14, | hereby certify that the information supplied with this filing does not quaiffy for the exemption stated in Saction 119.07(3}(i), Fiorida Statutes. | further ceniify that the infor nation
indicatad on this annual report or supplemental annual report is trze and accurate and that my signature shall have the same legat effect as if made under oath; that | amr an

officer or director of the corporati
Biock 12 or Block 13 if changed,

SIGNAT

URE:

or the receiver or trustee empowered 10 execute this report as reguired by
¢ op an attachment with an address, with all other like empowered.

Chapter €07, Fiorida Statutes; and that my name appears in

CR2E(034 {11/08)

Dayume Fhone #

c//zg}/qﬁ C)as).j@ ~/22/




