FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT y
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 y g DIVISION OF CORPORATIONS

DOCUMENT # V25762 (8)

1, Corporation Name

KARITAS HAIR PRODUCTIONS, INC.

AN A

Principal Place of Business Mailing Address
181 NAVARRE AVE 181 NAVARRE AVE
CORAL GABLES FL 33134 CORAL GABLES FL 331344511
3. Date Incorporated or Quakfied | 3a. Date of Las! Repon
04/02/1892 05/01/1906
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 6503285801 Not Applicable
Suite, ApL 4, elc _ Suite, Apt. #, etc. , $8.75 Additiona!
;E] 271 B. Coertificate of Status Desired . D Fee Required
City & Stato ' City & State 8. Eloclion Campaign Financing $5.00 May Be
E 5] Trust Fund Contribution £J Added to Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24] 28] 20| [30] Florida Statutes RAves [ No
g. Namae and Addrass of Current Reglstered Agent 10, Name and Acdress of New Registersd Agent
DEL VALLE, ANTONIO 81) Name
181 NAVARRE ’“E 82( Stroet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84 City FL 851 Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation .submits his statement for the purpose of changing its registerad
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation's board of diractors, | hereby accapt the appointment as registered
agent. | am familiar wih, and aceept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE
Slgnature, typed o porles rame of repistered agent and ttie | applicable X (HOTE Registerad Agert signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LT ceETe 14 TITLE [JCrange ] Addition
NANE DEL VALLE, ANTONIO 12 NAME
siaeerappress | 181 NAVARRE AVE 1,3 STREET ADDRESS
orv.si-z¢__ | CORAL GABLES FL 1AGIY-ST-2P
TLE ] DELETE 21TIILE ' | Change ] Addition
NAME 22 NAME
STREET ADGRESS 2.3 STREET ADDRESS
Gy -51-2P 2. 40ITY-87- 2P
MLE [} DELENE 31TI9LE ) EJ6hange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.5 STREET ADDRESS
Chy-§1- 21 34, CITY-ST-7P )
TILE 1 pELETE A1 TILE [T change 1] Addition
NAME 4.2 NAME
STREST ADDRESS 4.3 STREET ALDRESS
DITY-§T-7IP 440Ty-57-2P
TILE T okters 51 TITLE L Change L Addition
NAME 5.2 HAME
STREET ADDRESS I 5.3 STAEET ADORESS
CITY - ST-2IP 54 CITY-51-2IP
e [T oELETE 61 TITLE ~ [XJchange [ Addition
KAME 6.2 NAME
STREET ABDRESS £:3 STREET ADORESS
CITY-§1- 21 54 CITY-ST-2IP
14. | do hereby cerlfy thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cartify that the

information indicated on this annual repornt or suﬁplsmemai annual report is true and accurate ang that my signatura shall have the same legal effect as if made under cath; that
1 am an officer or director of the cforporation or the recetver or 1rusleeh er‘npowﬁered to execute this report s required by Chapler 807, Florida Statutes; and that my name

ars in Block 12 or B 13 if changed, or on an attachment with an ross.
appoears in Block 1 . 3 anged, o a ad 30*-_995_3”()‘\

v

a“ FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 : O O am

CR2E034 (9/96)

SIGNATURE: M C_ANTON:P PELVALLE 9?/,.}/4.,

‘BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIREGTH Daytma Fhone ¥

iR d BB




