/04061999-90082-002-$150.00-$150.00

FILED
Apr 06,1999 8:00 am

PROFIT FLORIDA DEPARTMENT BF STATE

CORPORATION Katherine Harrls i ecretary of State
ANNUAL REPORT Secretary of State i 04-06-1999 90082 002 ***150.00
1999 DIVISION OF CORPORATIONS
- —
DOCUMENT # ‘
DOCUMENT # POB000041676 .
BRENDA'S BEAUTY SALON & BOUTIQUE INC. - Ly
A
T
LN
Principsl Place of Business Malling Address :
137 N. FEDERAL HWY - 137 N. FEDERAL HWY - !
DANIA FL. DANIA FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed : -
05/06/1998 1A/ oG Y]
2. Principal Place of Business Za. Mailing Address 4, FEI Num? Appliad For '
[21] 28] Hobl 4151 ql—i’ﬁ'g% u ;m Aopicatia |
Sulte, Apt. #, etc. Sulte, Apt. #, 8lc. .=, N ] . 8.75 Addrtional
v pom 5. Certifcate of Status Desked [ ) Feo Required ,
—City & Stata — Ciy & Sials - . Etection Campaign Financing o $5.00 May Be
[2a] (28] Trust Fund Contribution Added to Fees
Zp - Country Zip Country 8. This corponation owes the current year intangitis !
24) r;'!] m J;E‘ Personal Proparty Tax. Oves  [INo ;
9. Name and Address of Current Ragistersd Agent 10. Name end Address of Now Registerod Agord :
. 81| Name
E. SALINAS PA
15814 NW 16 STREET 82| Street Address (P.O. Box Number is Not Acceptable)}
PEMBROKE PINES FL 33028 ) i
84| Ciy 3t] Zip Cods ‘
FL "]
. Pur isiona.ol. B0 = -Satuie S the-850 ton-aubmits s “for. the. purpase, of char, o
- ""'}ofﬁ%mm%r%dm%;!gnsﬁbs:m 0 e ey chango was authorzed by the corporaions board of dirbctors. ) hereby acoept the appoi'rft':nagm as%rg“'_?
agent. | am famiiar with. and accept the cbligations of, Section 607.0505, Florida Statutes !
SIGNATURE
Sionaire, typad oF pniad e of regiatered Dpart and Ute I aPPRCACS. THOTE, Reogisiered Ageri sigions Tt ahen relcsistng} BATE -
12 N ' OFFICERS AND DIRECTORS ‘43, ADDITIONSISHANGES TO OFFICERS AND DIRECTORS IN 12 | §
~[ me D [J OELETE 1.1 THLE D tenge  []Addion o
NAME HOLLOWAY, BRENDA 12NE . 3
smeeTacoress| 413 KELLY AVE. - 135TREETADORESS ’ o i
arvsrae | WESTON FL 33326 14 GITY- 5T-2P - &
™mE - O DELETE 21TME [Jchange [ Addison | &
NAME ZZNAME ~
STREET AORESS 2 STREET ADORESS
CIFY-ST-2P 2.4 CITY-ST-2P
TE [JpELETE 15 TME g CIAddion|
NAME ’ 3.2 NANE o ~ .
STREET AL ORESS 3.3 SYREETADDRESS !
CITY-ST-2P 34.CTTY-5T-2P
me [ DELETE 41TME Jchange  [JAddifon |
NAE PRI :
STREET ALDRESS 43 STREETADDRESS ]
omvste | AACITY-$T-2P :
ME T OELETE 51 TME [Jonange  [JAdditon | !
NAME 52 NAME
STREETALORESS N 5.3 STREET ADDRESS H
Ciry-s1-19 54 CITY-5T-2P .
TME [ DELETE 81TME [Jithange (] Adhtion ]
NANE 6.2 NAME |
STREETAUDRESS 83 STREET ADDRESS .
CITY-ST-Z9 S40MY-5T- 0P :
Florda Statutes. | further cestify that the Information I

14, } horeby certity that the information suppliad with this filing does not qualify for tha exempllon stated in Section 118.07(3Xi..
ingicated on s annual report or supplemental annual report is true and accurate and that my signature shall have the saime leg
Florida Statwies; and that my narne g)

lagal sffect as if made under oarh: that | am an

Ve

officer or director of the corpo-ation of the receiver of trustee empowered 1o execute this report as required by Chapter 607, (gn ?
|

Bloak 12 or Block 13 i changnd, or on an attechment with an addre

with all othar like smpowarad.

SIGNATURE: X

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

27D /@@é@%

|

92 Ga3¢281




