FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCORPCRATION
ANNUAL REPORT

1999

Secretar- of

FLORIDA DEPARTMENT OF STATE
g v.- Vot Katherine Harris

State

DIVISION OF CORPORATIONS

KWAIME

DOCUMENT # P98000024596

1. Corporaticon Name

BEAUTY & BARBER SHOP INC.

Principal Place of Business

1030 NE 215TH ST.
N. MIAMI FL 33179

Mailing Address

1030 NE 215TH ST.
N. MIAMI FL 33179

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90118 001 ***150.00

A0

DO NOT WRITE IN THIE SPACE
3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FEl Num ber Applied For
1] 28] @5 08350 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
'—T p P 5. Certifcats of Status Desired O $3 73 Adcitional
22 ;l Fee Requ red
City & Stete City & State 6. Election Campaign Financing O $5.00 My Be
E‘ (2—B| Trust Fu~d Centribution Added to Fees
Zip Country Zip Country 8. This comoration owes the currant year In:angible
;I E;L EI Im Perscna Property Tax. [ ves CNo
9. Name and Address of Current Flegistered Agent 1¢. Name aad Address of New Registered Agent
8% Name
HENRY, MOYSTON e
" O -
1030 NE 215TH ST. 82| Sireet Address (P.O. Box Humber is Not Acceptable)
N. MIAMI FL 33179 83
84| City FL as‘ Zip Cole

11. Pursuan: to the provisions of Sections 607.0502 and 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose o changing its re jistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointiment as registered
agent. | am familiar with, and accapt the cbligatio 1s of, Section 607.0505, Flonda Statutes.

SIGNATURE o
Signatura, ypad or printed nam.; of regialered agant ard We If applicable. INGTE: Registered Agent signaturs rexuir id when reinsiating) DATE

12. CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS: IN 12

TME D (] DELETE 13 TITLE [JChange [ Addition

NAME HENRY, MOYSTON 12 NAME

streeTapoRess| 19499 NE 10TH ST., #328 1.3 STREET ADORESS

CITY-ST-2P MIAMI FL 33179 14 CITY-ST-2P

TME D [ DELETE 21TME [CChange [ Addition

NAME EDWARDS, ROY 22 NAME

seeraooress| 5201 ROOSEVELT ST. 23 STREET ADDRESS

arv.stze | HOLLYWOOD FL 33021 2 4CITY-ST-ZF

TITLE [] DELETE 31TME [JChange {7 Addition

NAME 12 NAME

STREET ADDRES'; 33 STREET ADDRESS

CiTY-5T-2P 34 CITY-ST. 2P

mE [ DELETE 41TILE [Ochange  [] Addition

NAME - 4. 2NAME

STREET ADDRES:; 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-21P

TIMLE [J DELETE 5.4 TITLE [JChange 7] Addition

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREETADPRESS

CITY-ST- 2P 54 CITY-5T-2P

TLE U DELETE 6.1TITLE (dcharge [ Addition

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST.ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infc rmation

indicatedi on this annual report or supplemental a1
officer o director of the corporati>n or the rgcei
Block 12 or Biock 13 if changed, or nn an

SIGNATURE:

SIGNA’

ual report is true and accu ‘ate and that my signature shall have the same legal effect as i made undier oath; that | am an
or trustee empowered to e tecute this repert as required by Chapter 607, Florida Statutes; and that iny name appeais in
Fient with an addresg, with all other like empowered.

/‘%‘-251- qc}z

CR2E034 (11/98}

F SIGNING OFFICER OR DIRECTOR

Date ¥ Jayhme FPhene #



