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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
ANNUAL REPORT Sacrela
ry of State [
1999 DIVISION OF CORPORATIONS Mar 099 1999 8°OO am
DOCUMENT # P98000074236 ~ Secretary of State
1. Carparation Nama ~ - ) 03-09-1999 90014 011 ***150.00
MARI'S HAIR DESIGN, INC.
Prlndp.;' Place of Business Mailing Address . .
LTk
11560 SW. 6TH STREET , 4 ¢, 1950 5W, 9TH STREET , # "
MIAMI FL 33184 MIAME FL 33164 ' ' . .
DO NOT WRITE IN THIS SPACE
[ NS-\_—._.—.—._ ;=i Date Incorporated of Qualifed . Lt
. 08/25/1998 :
2. Principal Piace of Business . 2a. Mailing Address p 4, FE1 Number Applied For
in] - };s—l e5-0%/ 97X Not Applicable
Suite, Apt. 8. BtC. Suite, Apt, #, ¢ic. . : $8.75 Anditionat.
};I il 8. Cenitcate of Status Desired o Fee Ramuired
City & Siate City & Stale 6. Election Campaign Financing 0 $5.00 May Be
;] : 28 Trust Fund Contribution Added to Fees
\___2ip__. . __ . _ Counlry_ _._ ——2p i e~ SOUNTTY, e = B..ThI5 COfpOration owes the curenlLyearintangible . - ).
(24] [21] 29 f30] Personal Property Tax. Oves  ONo
5. Name and Address of Current Regislered Agem 1p. Name and Address of New Reglstered Agent
' 81 Name .
ARIAS, JOSE M : : ik
3100 S.W. 95TH COURT 82| Stroet Address {P.0. Box Numbar is Not Au:ephbif{{
WIAMI FL 331853031 33 v
84| city FL las Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporation aubmits this staternent for the purpose of changing its |stered
office of regisiered agent, or both, in the State of Floriga, Such nmnggoms horizad by e corp 's board of directors. | ereby scoept the appointmant as registared
agent_ | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas,
SIGNATURE
Signature, typad oF phnted name of ragestired agan and L I spolicabls. {NCTE: Registered Ageni agnaiure requisdd when roinstring) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD L pELETE 1ATINE S Dtharge  [JMddiion
NAME RADICY, FLORENCIA 12NAME i 3
smesTaporess| 2505 S.W. 1015T COURT 13 STREET ADDRESS o S
GITY-5Y. 2P MIAME FL 33165 HACITY-ST.2P g . &
TIME [J OELETE 21TmE CJChange  []Additon | ©
NAME 2INAME
STREETADDRESS, 23STREET ADDRESS
CIY-ST- 2P 2,4 CITY.51-29
TME [ 1 DELETE 34TME Cichange  [JAddition
NAE 32 NAME 1
STREET ADDRESS 33 STREET ADORESS X
CITY-ST-2P 34.CY-5T- 29 !
i - = o [JDEETET — aimE— = r——_l'—" ~—————===={o Change == [ Addilon | }
HAME 4 2 NAME
STREET ADDRESS, 4.3 STREET ADDRESS
CIT-ST-28 L4CITY-8T- 79
TME [] DELETE 51 TIE {OChanga [ Additien
napE S2hAME
STREET ADDRESS 53STREET ADRRESS
CITY-ST-2ZP SACITY.9T-29
TME [ oELETE 6 1TME [J Change [ Addition
NAME BIHANE
STREETADORESS .3 STREETADORESS
CITY-5T-2P B4 TATY-5T-21P

14, ! hereby certiy that the information supplied with this filing does not qualify for the ption stated in Section 119.07(3)(ij, Florida Statutes. | further certify that the information
Indicated on this anoual report or supglarmental ennual repart is trug and acgurale and that my signature shall have the same legal effect as i¥ mage under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execuls this reporn as required by Chaptef 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address, with all other fike smpowered.
e 355 ~55G - 1.96(
Deylre Fhone #

SIGNATURE:




