FIL.LE NOW: FILING FEE AFFTER MAY 1ST '3 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE

Katheirine Harris

Secrelary of State

DIVISION OF CORPORATIONS

1.

Corpora:ion Name

ROSE'S UNISEX BEAUTY SALON, CORP.

DOCUMENT # P98000034056

Principal Plice of Business
3521 NW. 17TH AVENUE

Mailing Address
3521 NW. {7TH AVENUE

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

04-29-1999 90030 038 ***150.00

A A

MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN TH S SPACE
3. Date Ir.corporated or Qualifed —‘
| D414/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber . Appied For
21 26 =7 Jb976 79 Not Applicable
Suite, Apit. #, elc. Suite, Apl. #, etc. 5. Certifcarte of Status Desired 0 $8_75 Aﬂqmonm
EI ;l J Fee Required
City & Siate City & State 6. Election Campaign Financing 0 $5.00 niay Be
E[ E} Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year Itangible
;] E;l _2;| Person al Properly Tax. Oves  HHNo
9. Name and Address of Current Registered Agent 10. Name .1nd Address of New Registere 1 Agent
81) Name
VAZQUEZ, ROSA E .
3521 N.W. 17TH AVENUE 82! Street Ad ress (P.O. Box Number is Not Acceplable}
MIAMI FL 33142 83
84| City ) 85| Zip Code
FL|

office o registered

11. Pursuailt to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpese of changing its rugistered
2, in the State of Florida. Such change was zutharized by the corporation's board of d rectors. | hereby accept the app sintment as registered

agent. | am familiaf with, and & sept the obligaticns off Section 607.0505, Ficrida Statute: ) r ey

SIGNATURI: 1 24 é ALL &;%z f / ) .
) nat e of ragigtered agent . ind tla 11 agfpk TE : Registe; t signature requ -ed whan reinstating} L)ATV

12. / JFFICERS ANC DIRECTORS 3. ADDITICNS/CHANGES TO OFFICEH’S £ND DIRECTORS IN 12
TTLE PTD [C] DELETE 1.1 TITLE []Change (] Addition
NAME VAZQUEZ, ROSA E 12 NAME
sreeTanores| 3521 NW. 17TH AVENUE 13 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33142 14 GITY-5T-2P
TME {1 DELETE 21 TITLE [JChange [ Addition
NAME 22 NANE
STREET ADDRES $ 23 §TREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TITLE ] DELETE 31 TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRES 33 STREET ADDRESS
CITY-ST-21P 34 CIY-ST-2P
TTLE [] DELETE 41TITLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME ] DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-$T-21P
TME L1 DELETE 6.1TME [Change (] Addition
NAME £.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZiF 6.4 CITY-ST-ZP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicater on this annual report of supplemental anual report is true and accuate and that my signatu e shall have the same legal effect as if made under oath; that 1 am an
officer o director of the corporatian or the receiver or trustee empowered to € cecute this report as required by Chapter 607, Florida Statutes; and that 11y name appeais in

SIGNATURE:

Block 1 or Block 13 if changed, or o

T SIGNATULE AND

0211550

1ent with an addrej»(ilh all other like empowered.
oo ot £ Zy G

ED OR PRINTECXNAME OF SIGNING OFFICER

DNaytime Phone #

%ﬁﬁ% /’fAJ 79 s 6563637

CR2E034 {11/98)




