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

0252950

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90095 047 ***150.00

DOCUMENT # Pgg000059914

1, Corporation Name

MACHADO HAIR DESIGN, INC.

Mailing Address

106829~ —HITH-PLACE -C
MIAMH-FE-39476

Principal Place of Business

10E20-8-W—HIFH-RAGE-C
MIA-FE-33T76

GO

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

07/07/1998
2. Principal Place of Business 2a. Maili ddress 4. FEI Number - Sey, 3 o Applied For
2] /1534 500 7T th- TERN £ “':T/‘AQ’BG'*S\&J"?é/ﬂ 7;’4-/(/ - 08 fé‘?,ﬁ\ ot Applicabie™ |~
Sulte, Apt. #, etc. Suite, Apt. #, efc. $8.75 Additional

(]

5. Certifcate of Status Desired Fee Required

27]
City, tate R

22]
City & State

o Fe

§. Election Campaign Financing O
Trust Fund Contribution

$5.00 May Be
Added to Fees

E]Z_ Migmi F E}Z_ 1 Gy
33003 [ Vsn @ 33443

9. Name and Address of Current Registered Agent

MACHADG, RAMON H
10629 S.W. 113TH PLACE -C
MIAMI FL 33176

Country . 8. This corporation owes the current year Intangible
l;Jl US 4' Personal Property-Tax. Oves OONe
10. Name and Address of New Ragistered Agent
BN mACHDe  Mames - H
82 Str97 ydress 0. Box Nusdber 5?t ﬁgaepta_?ﬂ_) e
530 3¢S ¥re
B3 ! .
84| Cit 85| ZigCo
Y Moo FL [ 25%%5

11. Pursuant to the provisions of Segh
office or registered agent, or b

agent. | am familiar with, and Accept the/ obligations of, ion 607.

Florida Slatutes, the above-namad corporation submits this statement for the purpose of changing its regisﬁred
h change,was authorized by the corporation’s board of directors. | hereby accept the appointm

t as registered
, Florida Statutes.

Bomn th. Mitedaid

1 /22/9%
7

SIGNATURE
Sighature, typed or primad\amgrul registered agent and title if ppicable. -~ (NOTE: Registared Agent signature required when rainstating) $
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12 | &
TME PD [ DELETE 14 TNLE Pb ) "gA(Change ] Addlion | =
NAME MACHADC, RAMON H 12 NAME m A n (LM”J e Rt 3
sTReET apDREss| 10628 S.W. 113TH PLACE € IISTEETDRESS | g q w -k!"- A g
CITY-ST-2P MIAMI FL 33176 14 CITY-ST-2ZPP %m P ‘Jz? ’ 23[+3 &
e [ DELETE 21TIME / [JChange [ Addiion | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 2,4 CITY-5T-2IP
TME (] DELETE 31TME [CJChange  [[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.51. 2P 34, CITY-ST-27 .
TILE [ DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TILE [] DELETE 51 TME ClChange [ Additon
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-ZP
TME CIDELETE 61TIME [IChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREETADDRESS
CY-ST-ZIP 64 CITY-ST-2IP ]

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under opath; that | am an

officer or direcior of the corpped
Block 12 or Block 13 if chgefged, gr on an attachmaprfwith an adg

SIGNATURE:

D0 of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ess, with all other like empowered.

iRk

A/./{!!&Mo




