05171999-90044-048-5150.00-5150.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000021576

1. Corporation Nama

FLORIDA DEPARTMENT OF STATE

Sacrelary of State 05-17-1999 90044 048 ***150.00
DIVISION OF CORPORATIONS

Katharine Hars Secretary of State

LA GALERIE DES CHEVEUX, INC.
Principal Place of Business Mailing Address ”“"III "l Il |l|||“|" m" H"' "“I "Hl u“"] "In "m
2109 LE JUNE ROAD 2109 LE JUNE ROAD
CORAL GABLES FL 31724 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/06/1998
1. Principal Place of Business 2a. Mailing Address 4. FE! Numbaer Applied For
1] 28] G- OI3IT3Y Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. ) $8.75 Additianal
;l p= 5. Certifcate of Status Desired  [J Fee Required
. _City & State .| _City & State . 6. Elpction.Campaign Financing __D____SS.OO_May Ba
2_31 E] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year intangible —
24] fz?l 29 r:;ﬂ . Personal Property Tax. OYes ko
9. Namwe and Address of Currant Ragi d Agent 10. Name and Address of New Registered Agont
81| Name
RU'Z' A 82| Street Address (P.O. Box Number is Not Acceptable)
0. Box ]
2109 LE JUNE ROAD p
CORAL GABLES FL 32124 1]
B4| City FL 'ssl Zip Code
T3, Pursuant to the provisions of Sections 607 0502 and £07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agaht, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoi it as regislerad
agent. | am familiar with, and accept the obligations of. Section 607. 505, Florida Statutes.
SIGNATURE
Signatre, typed of prired 1isme of ragistered sgent and tite 4 spplicabla (NOTE: Regiastarsd Aget Sgnaire required when rensiabng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ OELETE 1.0 TE - CJChange  [] Addition
NAME RUIZ, MARGARITA 12 NAME
sweetancress| 2109 LE JUNE ROAD 13 STREET ADDRESS
CTY-§T-2P CORAL GABLES FL 33134 14CITY-5T-2P
TME D ] DELETE 21 TME [Clchange [ Addition
A MATA, MELANIA 22 NAME
smeeTaooess| 2109 LE JUNE ROAD 23 STREET ADDRESS
CITY-ST- 29 CORAL GABLES FL 33134 2 4GTY-ST-2
TME {J DELETE 11TME CiChangs [ Addition
NAME 3.2 NAME
~STREETADDRESS|— — = —_——r i e+ e B 3.3 STREET ADDRESS | — = o e — - - —
CIty-ST-20 34, CITY-5T-2P
AnE [J DELETE +1TME ClChange [ Additon
NANME. 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2P
TME [ DELETE 51TME Dchange T Addition
NAME 5.2ZNAME
STREET ADDRESS .3 STREET ADDRESS
CITY.8T- 29 54 CITY.ST- 2P
TIE [ DELETE BTE CiCrange [ Addition
NAME B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY.5T- 2P
14, 1 hereby cerilfy that the information supplied wilh this filng does nol Quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal Lhe information
indicated on this | raport or supp annuat tapont is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an
officar or director of the corporation or e iver or trustee empowegad (0 execute this report as required by Chaptar 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or opfan attachment willr an add all o‘mer like empowared.
SIGNATURE: (3000 g~ 9879

Data Daysma Phors #

CR2E034 (11/98)

. e ~ May 17, 1999 8:00 am




