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

PROFIT
CORPORATION

PR, g or STt Mar 26 1998 8:00am
ANNUAL REPORT 134 Secretary of State

1998 ovson o corranaTons Secretary of State
DOCUMENT # V25762 (8)

1. Corporation Name

KARITAS HAIR PRODUCTIONS, INC.

VAN RTAM

Principal Piace of Business Mailing Address
181 NAVARRE AVE 181 NAVARRE AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/02/1992
2, Principal Place of Business 2a. Mailing Acidress 4. FEI Number Applied For
21 E] 65-0328801 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, elc. n ) $8.75 Additional
?2—] Eﬂ 5. Cenlificate of Status Desired ] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
. 23 ;a—] Trust Fund Contribution 0 Added 1o Fees
. 2ip Country Zip Country B. This corporation owes of has paid the duergnt year Intangible
24 m 2] ;E' Personal Property Tax due June 30, Yes [ JMNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Flsglslerej A‘h@nl
DEL VALLE, ANTONIO 81] Name 7N
181 NAVARRE AVE 82| Strest Address {P.O. Box Number is Not Acceplable)}
CORAL GABLES FL 33134
a3
84| Ciy FL I55| Zip Code
11. Pursuant to the provisions of Soctions 6070507 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office of registorot agent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclars, | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho oblgations of, Saction 607 0505, Florida Statutes.

SIGNATURE
Signalura. ypod of printad name ol regeiered Bgont and lele i apphcatio (NOTE: Ragisiared Agent gignature required whan deinslating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TmEe PD [Joecere 11TILE [ Change  [J Addition g
NAME DEL VALLE, ANTONIO 12 NAME 3
sentanoress | 181 NAVARRE AVE 1.3 STREET ADDRESS a
CIY-51-2P CORAL GABLES FL 14 GITY-51-2P 8
TITLE [ pereTe 21TITLE [Jchange [ Addiion {O
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.40ITY-51-2F
TTLE ~ [J DELETE 21TIMLE [JChange  [J Addition
NAME I 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34.CITY-51-21P
TILE [T oeceTe A3 TILE [dchange  [J Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREEY ADDRESS
CTY-ST- 1P 4.4 CITY-ST-21P
TMLE T DecETe 51TILE [J Change [ Addilion

: NAME 52 NAME

h STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-ST- 2P
TINE [ oeLene B1TITE CJchange” [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CImy-S1-2IP QI 6ACTY-5T-7P

14. | hareby cartily thal the infarmation suppliod with his filing does not qualify for the exempticn stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changgd. or on an attachment with an address. ﬂ 070 U2 S EtL ]’ﬂLL &

CICNATIIRE- / Todowad Aud _ paESs.  3/8/98  a3p5- Y YS-300 A




