PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCIMENT # (5)

DILDA BEAUTY SALON, INC.

_ LT D

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIViSION OF CORPORATIONS

Principal Place of Business Mailing Address
2501 8. OCEAN DR. 2501 S. OCEAN DR.
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
3. Date Incorporated or Qualified 3a. Date of Last Repont
09/24/1976 05/01/1995
| 2. Principal Piace of Business 2a. Mailing Adckess 4. FE! Numbor Applied For
2ﬂ —2E| 59'1689286 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Gertificate of Stalus Desired O $8.75 Additional
;2—{ ‘2;] Fee Required
| City&State , Gity & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Frust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporatian has liability for intangible tax undar s 199.032,
24 [25] 28] [30] Fiorida Statutes WYes [INo
g. Name and Address of Current Registered Agent 10. Name nnd Address of New Registered Agent
81| Name
ALEXANDER. ORLANDO 82| Street Address (P.O. Box Number is Not Acceptable)
1349 W 6157 PLACE
HIALEAH FL 33012 83
84! City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statemant far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE ___ N . .. . _ X
Sigrature. typad of prirlad nane of regislered agant and title It apglicabie. INOTE: Registersd Agent sighaturg required when renstasing! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIME PD (] DELETE 1.1 TOILE [[J Change [ Additan
BAME SANTOS, HILDA 12 NAME
STREET ADDRESS 2501 S OCEAN DRIVE 13 STREET ADDRESS
CITY-51-ZP HOLLYWOOD FL 14CITY-ST-2IF
THLE VD ] DELETE 2. 1TITLE [ Change  {7] Addition
NAME ALFONSIN, CARMEN 22 NAME
STHEE] ADDRESS 2501 S QCEAN DRIVE 2 3STREET ADDRESS
| ciry-g1-2i HOLLYWOOD FL 240Y-51- 2P
TILE SD [C] DELETE 3 1TILE [ Change  [] Addition
HAME ALFONSIN, MANUEL 32 NaMiE
STREE! ADDRESS 2501 S QCEAN DRIVE 33 STREET ADDRESS
CiTY-ST-2P HOLLYWQOD FL 34 0ITY-5T-7IP
TITLE 1D [] DELETE 4.1 TIILE [] Change [ ] Addition
N&ME SANTOS, ORESTES 4.2 NAME
STREET ADDRESS 2501 S OCEAN DRIVE 43 STREET ADDRESS
CITY -51- 2P HOLLYWOOD FL 44 CITY-§T-2P
TTLE [] DELETE 5 1TIE {Q Change [ Addition
RAME 52 NAME
SIREE] ADDRESS 5.3 STREEY ADORESS
CITY-ST-28 5400¥-51-2IP
TITLE {7] DELETE 6§ 1TILE [J Change [ Addition
NAME B2 KAME
STREE] ADDRESS 6.3 STREET ADDAESS
QITY-$T- 2P B4 CITY-5T-21P

14. 1 da hereby certfy that the information supplied with this fiing is voluntarity furnished and does not quafity for the exemption stated in Section 119.07(3)(k), Florikla Statutes. | further
certify that the infarmation indicated on this annual report ar supplemental annual report is true and acourate and 1hat my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or irustes empowered 10 exscuta this reporl as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 OW cﬁanl;ed. or onca.n.a.uag\ment with an address.
siGNATURE: VL da == S5~ . f’f,_/.’ #7¢ (0g) F24-/92 6

""" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR aytine Phone 4
40 oA eal W e W

CR2E034 (12/95)




