&

EECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/07; $550 (IF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTATE: $750.)

AND
FILED

CORPORATION
ANNUAL REPORT

PROFIT

Saci

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

ITJUL 30 M g pg

SECRETARY O
TALLAHASSEE, F%’ﬁ"ng

DOCUMENT # 33512

1. Corporation Name

MIRAMAR BEAUTY INC

(6

Principal Place of Business

8455 GOLLING AVE
STE 308

SgRFSIDE FL 33154
U

Mailing Addrass
9455 GOLUINS AVE
STE 308
ﬁgRFSIDE FL 33154

IRAATRTISBRAM BRI

DO NOT WRITE IN THIS SPACE

3. Date incorparated or Qualified 3a. Date of Lasi Report
09/17/1968 03/21/1396
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m % 59'1259498 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, elc, ) . iti
ute, Ap ele vile. AP ele 6. Certificate of Status Desired O $8 78 Additional
22 ?7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 roy Bo
PE?l ;I;l Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corparation owes or has paid the current year Inlangible
;ﬂ 26 -2;] 30 Parsonal Properly Tax due June 30. Yes [ 1No
9. Name and Address of Current Reg/stered Agent 10. Name and Address of New Registered Agent
GARGIA, RAQUEL - B1| Name
9455 OOI'UNS AVE 82| Strect Address (P.C. Box Number is Not Acceptable)
STE 308
SURFSIDE FL 33154 83
v|84| City

E[ Zip Code

FL

SIGNATURE

office or registered agent, or both, in the Slate of Florida. Such chang
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Stalutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
o was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

Signatwre, typed o printed name of régisterad agonl and Ile ¥ apphcable

{NOTE- Registorsd Agsnt eigriature requwed when reinglating)

DATE

appears

Information indicated on this annual repor;
I am an officer or diractor of tho corpgrg

by cartify that the information supp

in Block 12 or Block 13 iLefig

ud G-l atlp
el p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 12
L U R DECETE 31 TMLE [ change [T Addition
NAME QARCIA, RAQUEL 12 NAME

swecraporess | 1794 KISMET STREET 1.3 STREET ADDRESS

CITY-ST- 2P MIRAMAR, FL 00000 14 CITY-S1-21P

TE PD T DLLETE 23TM1LE Poortenk D vechoe— B chnge ] Addifon
NAME GARCIA. RAOUEL 2.2 NAME

stacer aooness | 1704 KISMET STREET 2astherT aooness | ALV S Cp\lwlb hoe * =og

CATY-§T- 2 MIRAMAR FL 2iov-sr | ExorCeand™e. VL 23 154

i ALY T DELETE 2 INLE I Thenge L Addition
NAME GUNN’NGHAM, SONIA 4.2 NAME

sweetaponess | 8238 NW 42 CF 33 STREET ADDRESS

CITy-ST-2IF CORAL SPRINGS FL 34 CITY-ST-2IP . Wl T T A T e ove )] e ] il e

e [ DELETE PRI T (18704797~ ~04 §yee-pfalpddiion
NAME 4 2NAME wER1B5. 00 weex165, 00
STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CTY-51- 1P

MLE [T DeveTe 510LE (] Change  [_] Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS 9‘

CITY-ST-Z1P §4CITY-5T-2IP (\

TLE [ DECETE B1TILE >V [l change T Addition
RAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CHTY-5T- 2

14, | do herel ith.this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the

receivd or iruslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

,ﬁ emeMigl annual report is frue and accourate and that my signature shall have the same legal effect as if made under oath; that
,
A :honent with an address.

CR2E034 (4/97)



