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

PROFIT FLORIDA DEPARTMENT OF STATE ‘ .
comm T A DEPARTHENT O + Apr 14,1999 8:00 am
ANNUAL REPORT Socrotary of Sate | ecretary of State
1999 DIVISION OF CORPORATIONS ' 04-14-1999 90037 027 ***150.00

POCLMENT # 335123 ‘

MIRAMAR BEAUTY INC

AR TR TR

Mailing Address
9455 COLLINS AVE

Principal Flace of Business

9455 COLLINS AVE

STE 308 STE 208
_SURFSIDE_FL3N54__ . = -~ -~ - : = SURFSIDE-FL-03154 .. st e m s oo e e < DONOTWRITE IN-THIS SPACE s
us . us 3. Date Incorporated or Qualifed ‘
09/17/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1259498 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . iti
g ? 5. Certifcate of Status Desired O $8 7.5 Add,ltlona’
EI ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] lE‘ ;;l m Personal Property Tax. Byes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARCIA, RAQUEL N — —
9455 COLUNS AVE treet Address (P.O. Box Number is Not Acceptable)
STE 308 CH)
SURFSIDE FL 33154 -
’ 84| City FL 85| Zip Code
“11,_Pursuant to the-provisions of Sections 607.0502 and.607.1508. Florida Statutes. the_above-named;carporation:submits.this.statemant for the.purpose.c tered. s

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)_ .

SIGNATURE
Sigrature, fyped or printed name of registared agent and tile if applicatie. {NOTE: Registered Agant sj required when rei ing DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TME PD . L] DELETE 11 TMLE © [OChange  []Addition

NAME GARCIA, RAQUEL 12NAME A

streeT anpress| 9455 COLLINS AVE #308 1.3 STREET ADDRESS

CITY-ST-29 SURFSIDE FL 33154 14 CITY-ST-2F

TIMLE VD [ DELETE 21TMLE [Change [ Addition

NAME CUNNINGHAM, SONIA 22 NAME

sTrReeTappress| 6239 NW 42 CT 23 STREET ADDRESS

CITY-ST.20P CORAL SPRINGS FL L40TY.ST- 2P

TITLE {] DELETE 31 TMLE [JChange [ Addition
NAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS '
CITY-5T-ZP 34.CITY-ST-ZP

TME [} DELETE 41TMLE [OChange  [JAddtion |
THANE - - : : e Razvme” T - - F - : T

STREET ADDRESS 43 STREET ADDRESS

CIFY-ST-ZIP 44 CITY-ST-2P

TME [ DELETE 5.4 TILE iChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS b
CITY-ST-ZIP 54 CITY-ST-ZIP

e . [ peLETE 8.1 TIMLE CChange [ Addition

NAME o 82 NAME

STREET ADDRESS i 6.3 STREET ADDRESS

CITy.ST.ZP L SR 64 CITY-ST-ZIP

14. | hereby certify thal the information supplied with thig Simndoes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental ga

officer or director of the corporation or th

Block 12 or Block 13 if changed, gp0 :

SIGNATURE:

SIGNATURE ANDA¥

B GR »]5'1 AME OF SIGNING OFFICER OR DIRECTOR

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dgtde empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

E REQUIRED Ik

gsty 340 QS22-

Daytime Phone #



