SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750). FILED

PROFIT DA DEPARTMENT OF STATE Aug 02, 1999 8:00 am
CORPORATION atherine Harris
ANNUAL REPORT e e Secretary of State
1999 DIVISION OF CORPORATIONS (08-02-1999 90008 012 ***150.00
DOCU
DOCUMENT # Pgg000011694 -
FAME BEAUTY SALON, INC. r
MR N
11180 WEST FLAGLER STREET #5 11180 WEST FLAGLER STREET #5
RUAN FL 33474 WMIAML FL 3374
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
02/05/1998
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
29 m é r" 0F/%3 7j Not Applicable
= Suite, Apt. # etc. 7 ) EI Sulte, Apt #, ete. = © T T T 5, C;t_iﬁ'-ca—t; of S_ta.tus Desired D $?:;Zf;:;$irt;c;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] E] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m E‘ EI ;;‘ Intangible Personal Property. m Yes |____| No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
CORPORATION SERVICE COMPANY S ? ;""gf;(j /’;‘ fé :;Cf 'V/
1201 HAYS STREET 57| Sireg 305755 5.0 B omboges NaUAGCogalie) ¢ Pe
TALLAHASSEE FL 323012525 - & 22 cd
Y g/ FL | §525%5 ¢

11. Pursuant to tha pfovisions 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 registerdd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famyl)ar with, and’ accept ligatighs qf, section 607.0505, Florida Statutes.
SIGNATURE _, w / 7/2{ b
Signature, typed or printed name of fegistarad agent and tiie if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME PD [ JpeLeTe 11TITLE L1 change [ ] Adution
TAME CHICA, SANDRA M 1ZNAME
streetaporess | 11180 WEST FLAGLER STREET #5 1.3STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 14 CITY-ST-ZIP
TME STD (] peLeTE 21TME _ [ change [ Addition
NAME .| BONILLA, WARTA P B 22 NAME
sTrReeTaooress | 11180 WEST FLAGLER STREET #5 T T T NeEeTResTabDRESS T T T e e e e e e e
CITY-ST.ZIP MIAMI FL 33174 24 CITY-ST-ZP
TITLE . [ beLere 3TITLE [ change [} Addition
NAVE 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITV-5T-2P 34 CITY-ST.ZP
TITLE [ JoeeTe 41TME (] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIP . Nascrrsrap
TLE [Joetere 54TME 1 change || Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZP 54CITV.ST.ZIP
TIE , ( oeLere 6.1TME C] change [ Addion
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
cITY.ST.ZP 54 CITV.ST-ZIP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same ie%al effact as if made under cath; that | am
an officer ar director of the corgflaration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chanbed, or on an atjachment with an addrffss.

SIGNATURE:

 OFFICER OR DIRECTOR Date Daytme Phona #

CR2E034 (5/99)




e

PO gy il Lt
- 5Aa0.0) -A0008 - 12

Division of Corporations
P.O. Box 6327
Tallahasse, F1 32314

Dear—-8ir/Ms: ~

Per instructions from de Division Of Corporations, I am attaching
a check in the amount of $150.00 for the annual report fee with
my reinstatment appllcatlon

I also state that I have not received any notice from the

Division of Corporatlons in respect with the corporation FAME
BEAUTY SALON, INC.
Thank you for your courtesy in this matter.

ﬂwﬁﬂi&d&%

RA M. CHICA

PRESIDENT
D AL ME— e s = o



