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

Y PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

PRGEMENT # 335123

MIRAMAR BEAUTY INC

(6)

Principal Place of Busingss Mailing Address

FILED —
Jan 16 1998 8:00am
Secretary of State

IR IR

9455 COLLINS AVE $455 COLUNS AVE
5TE 308 STE 308 ) e
SURFSIDE FL 33154 SURFSIDE FL 3315¢ DO NOT WRITE IN THiS SBACE” ™
Us us 3. Date Incorporated or Qualified
- 09/17/1968 .
2. Principal Place of Business 2a. Mailing Addressr 4. FEI Number
21 |26] _ 59-1250498 . | [notApplicaste
Suite, Apt. #, etc. Suite, Apt. #, etc. N ] $8.75 additienal
o & oommecrsmacmns W Sl
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] ) 28] Trust Fund Gontribution_ .. . AddedtoFees
Zip Country Zip Country 8. This corporation owes or has paid tha curreat year tangible
24] |25] 29] |30] | Personal Property Tax due June 30.  [ZiYes  [TNo
9. Name and Address of Current Registerad Agent ] 10. Name and Address of New Registered Agent . L
GARCIA, RAQUEL 81 Name i
9455 COLLINS AVE 83| Strect Address [P.0. Box Number Is Not Acceptabls) -
STE 308 . e e, .
SURFSIDE FL 33154 83
84 City - = F L Ml-as Tip Code.

17, Pursuant 1o the provisions of Geclions 607,0603 and 607, 1508, Florida Stalutes, (he above-named corporation submits this statement for he pUIpose Of changing 1ts registered
office or registered agant, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent, | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . ) ‘ T .
Signature, yped & prinled name of registered agect and titls if apphicable. {MNOTE; Registerad Agent signalure required whenreinstating} . . _ ., DPAIE. P — s f:: -

12, OFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 2

TILE PD {1 DELETE 11 TME Change ] Addition. | 2

NAME GARCIA, RAQUEL 1.2 NAME § -

stectanoness | 9455 COLLINS AVE #308 1.3 STREET ADORESS I

CITy-ST-2P SURFSIDE FL 33154 L 14 CITY-ST-21P . R -

TLE VD [T DELETE 21 TILE [TcChange L[] Agd O

NAME CUNNINGHAM, SCNIA 22 NAME

smeer aooRess | 6239 NW 42 CT 2.3 STREET ADDRESS

CITY-51-2Pp CORAL SPRINGS FL ) 2, 4CITY-ST-2P i B e

ITE . LIBELETE 371TME 1 Change . . L] Addition

RAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-5T-ZIP 34, CITY-ST-2IP ) I )

TITLE 11 DELETE 4.1 TIVLE L1 Change [T agdition

NAME 4,2 NAME ]

STHEET ALDAESS 4,3 STREET ADDRESS :

GITY-ST-ZiP . 44 6ITY-5T- 2P e [ . 77,5g

TIME [T DeLeTe 5.1 TITLE [ Ichenge [T Addition -

NAME 5.2 NAME =

STREET ADDAESS 5,3 STREET ADDRESS

CITY- ST- 2P 5.4 CITY-ST-ZIP —— N

TTLE L] peLers 6.1TITLE t 1 Change

NAME 6.2 NAME

STREET ADDAESS 6.3 STAEET ADDRESS

CITY-SE-2P 6.4 CITY- ST-ZF T

14. [ bareby gertify that tha information supplied with tb
indicated on this annual report or syaaEnieital ann
officer or director of the corparat
Block 12 or Block 13 if ﬁ"

achmenywith an address.

= eairslaly

- > -
DT PEINTED NAME OF SIGNING DEFICES OF DIRECTOR

SIGNATURE:

filing doas not qua]ify for the exemption stated in Saction 1719:67(3)6), ﬁoridévététﬁteé. | further certify that the inf oh'ﬁafién
x! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Ycaiver arfrustes empowered 10 exacuta this report as required by Chapter 607, Flotlda Statutes; and that my name appears in- -

BDertma Ol ooiesal



