. _FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
c o:;é)&; oN FLORIDA DEPARTUENT. OF STATE Feb 06, 1999 8:00am
ANNUAL REPORT Secretary of Stats Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # \v16508

4, Corporation Name

02-06-1999 90024 044 **150.00

NEW HAIR UNISEX, INC. B i
13872 SW 56TH STREET /- °"~ 13872 SW S6TH STREET oy
MIAMI FL 3317 - - T e 2 MIAM) FL 33175 iy .
T ) * DGO NOT WRITE IN THIS SPACE |
3. Date incorporated or Qualifed '
02/25/1992
2. Principal Place of Business 2a. Mailing Address . 4, FEI Number ' Applied For -
[26] 650318751 Not Applicable | -

21]
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . iti =
_I P Ap 5. Certifcate of Status Desired [ $8.75 Add_monal
22 . a : . . Fee Required
City & State City & State 1 -g. Election Campaign Finanging 0 $5.00 mayBe
23] . (28] ' Trust Fund Contribution Added o Fees :
Zip Country Zip Country 8. This corporation owes the-current year Intangible ’ '
;4—] ) E] ;l . El;l Personal Property Tax. [Oes ONe :
9. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
IR 81| Name
PEREZ ORLD. - 82| Street Address (P.O. Box Number is Not Acceptable)
i . ree 55 (P.0. Box Number is Not Acce| [
429'SW. 102 AVE. . * e e
MIAMI FL 33174 - : . 2 SRR
84| City o L FL 85| "Zip Code
P11'__Pu;§ﬁént 'té tﬁe provisions of Sections 607.0502 andﬁOL1 QQB_,'_F[orid.a;‘Siémtes.(the,abovelnamed corpuralior{ éubmits This statement for the purpose of changing,its registered _ | __
" office or registered agent, or bath, in the State of Florida, Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointment as Tegistered )
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes, ’
SIGNATURE . :
Signatura, typed or printed nama of registered agent and title If applicable. {NOTE: Registerad Agant signalure required when reinstating) -+ + '} DATE - 8 .
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE DPVS ‘ [ peLETE 11TMLE Cre o, ClChange [ Addilion | ‘=
nwe | PEREZ ORLO o 12Nae ) 3
smeeranoress| 429 SW. 102 AVE. L, 13 STREET ADDRESS &
CITY-S5T-ZP MIAMI FL 33174 S 14 CTY-5T-2P &
TMLE T. . : [] DELETE 21 TME [JChange  [JAddition{ O -
NAME PEREZ, ORLO ' Tuke T 22 NAME ‘
streeTaDoRess| 429 SW. 102 AVENUE  © -+l 0 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33174, - - . T - e 2.4 CITY-ST-ZP
TME Y T A ] DELETE 31TME CJChange [} Addition
i
NAMES 3_2NA§ME A “a
S
3.3 STREET ADDRESS B P
1 .o

P 34.CITY-ST-2P oty e e T sy
TME . [ DELETE 41TIE Bttt e { y [] Change:
NANE Y . . 4. 2NAME
(sTREETADORESS| e 43 STREET ADDRESS .
CITY-ST-ZPP 44 CTY-5T-ZIP .
TITLE ] DELETE 51TME CChange  [] Addition
NAME 5.2 NAME .
STREETADDRESS| 53 STREET ADDRESS
CITY-ST-2P o $4CITY-ST-2P P .
wmE 1 oELET] 61 TILE [Change  LlAddiion |
MNAME 6.2 NAME o
STREETADDRESS| | 6.3 STREELADDRESS
crvst-ze | - mhznlp\ ‘

din Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

14, | hereby certify that the info ing dgés not qualfy fgrthe exémption stat;

indicated on this.annual rep A 3 is true and agéurate and that my sifinature shall have the same leggl effect agfif made under oath; thatlaman =
officer or director of the cofforghion or the peceiver or ‘0 execute this report As required by Chapter 607, Figfida Stalyes; and that my name appears in

Block 12 or Block 13 if changgd, or on ap/attachment j ¢ss, yith afother like empg erad. -
2 G T (3157;57&5/2&
VA Bave

!
ime Fhone #

SIGNATURE: _

et i




