s
“FULE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DwiSlc?:Jcc:rfF‘a(;g;[PSc;ileONs Secretary Of State
DOCUMENT # 594760 (1)

1. Corporation Name

EVERGLADES BEAUTY SALON AND BOUTIQUE, INC.

AR

Principal Place of Busingss Mailing Address
$167 SW BTH ST 5167 SW 8TH 8T
MIAM! FL 33134 MIAMI FL 33134-2474
3, Date Incorporated or Qualified 3a. Date of Last Report
- 12/15/1978 01/24/1996
2. Prncipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21| #4745 Sct) PST 26] SA ~TE 59-1827003 Not Appticabie
Suile, Apt. #, els Suite, Apt. #, atc. ifh
uile. Ap € - ute. Ap 5. Certificate of Status Desired D $9.75 Additional
?EI 2ﬂ Fee Required
City & Sta‘e | City 3 Stale 8. Election Campaign Financing $5.00 may Be
23| A imAtt | FLoR (DG 28] Trust Fund Contribution O Added to Fees
Zip | Country |4 Country 8. This corporation has liabtity for intangible tax under s. 199.032,
24|3373 &4 25| 5.4, 29| 30] Florida Statutes Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AQUILA, ADOLFQ Z. 81| Name
4689 WEST FLAGLER ST. B2| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33134
&3
B4 City FL 851 Zip Code

11, Pursuant 10 the provisions of Secliens 607.0602 and B07.1508, Florida Slatutes, the abave-named corporation submits this statement for the purposs of changing its registered
office ar registered agent, or bath, in the State of Flonoa Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am familiar with and accept the obhgations of. Section 607 0505, Florida Statutes. / /
SIGNATURE ' O1/1¢/97
7/ OATE

Five of tagretered agent 4 INGTE: Regislered Agent signature requirad when reinstaling)

12, OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [T DeLETE T1TITE - [J Change (] Addition
NAME SILVESTRE, ESTRELLA 12 NAME
sireet aooness | 5187 S.W. 8TH STREET 1.3 STREET ADDRESS
CITY-S1-2IF MIAMI FL 1A GITY-§T- 2P
e D [T DELETE 21TIE [T thange L Addilion
NAME SILVESTRE, ESTREU.A 22 NAME
srrest apprcss | 9103 SW. 8TH ST. 23 STREET ADORESS
CITY-ST- 2P MIAMI FL 2.4CITY-$1- 79
e T oLere 31IMLE L) change L] Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2 34.CITY-S1-2P
T CToecere — Faatme Cdchange [T Addition
NAE 4.2 0AME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 OITY-§1-2IP
i [T omere 5.17ITLE [J chenge [ J Addition
HAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2 54CNY-5T- 2P
e : [ DELETE 61TIMLE ‘ [_JChange  [] Aodition
NAME 62 NAME
SIREET ADDRESS 63 STAEET ADDAESS
CHY-51. 2P 64 LITY-SF-2IP

14, 1 do herehy cerlify thaf the mformation supphed wilh this fiing does nol qualify for the exemption stated in Section 119.07(3)(}, Fiofida Statutes. | further certify that the
information ind-carted on this annual report or supplemental annuat report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer of director of the corpotalon o the receiver aptrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blgek 13 jrehanggd, og on an attac Nt wi ddress.
SIGNATURE:_g R0/ 2N #Z& [ S = T P05 ays-neo
s G OFFICER OR DIRECTOR L CA ™ 7

JGNATURE AND TYRED OR PRINTED NAME OF SIGHIN Daylime Phane K

0183357

FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 Ooam 5

CR2E034 (9/96)



