" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
{ ST FLORIDA DEPARTMENT A
comrommon AR "TLITILITT | Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GQ&POHA‘SIONS S ecret ary Of St ate
DOCUMENT # 594760 (1)

1. Corpaoration Name

EVERGLADES BEAUTY SALON AND BOUTIQUE, INC.

AT EE AR ERAE I

Principal Place of Business

4745 SW 8 ST.
MIAMI FL 33134
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/15/1978
2. Prncipal Place of Business 2a, Mailing Address 4, FEINumber Applied For
21 EVERGLADES 26 59-1827G03 Not Applicable
Sy Bl LADE Suite, Apt. . EYERGLADE o , $8.75 Additional
o Egﬁw?i ON & Bamus, " Hjtg_%uglmﬁ - 5, Certificate of Status Desired & Fee Required
| Clty & Sk 745 SW8th Streat—— City & St 8th 6. Election Campaign Finangin .00 mayB
- Miami, Florida 33134 |55 745 S.W. Sth Stroct gt T v i 4oy
Zip mﬁﬁo Zp (305) .G'[!an 8. This corporation owes or has paid the current year Intangible
[24] ’;5—' 28] a0 Personal Propery Tax due June 30.  Llves [no
- g. Name and Address of Current Registered Agen? 10. Name and Address of New Registered Agent o
AQUILA, ADOLFO Z. 81| Neme
4680 WEST FLAGLER ST. 82| Street Address (P.Q. Box Number is Not Acceptable)
- MIAMI FL 33134
, a3
84| City EL |35j Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or beib, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famifiar with, and accept the obligations ofoSection 607.0503, Florida Statutes.
oSl gd

SIGNATURE =T ¢ M 7 <7 75‘«% o {,

‘Signature, Ivpod of drinted name of registered a@ént and titte if applicable, (NOTE: Registered Agant signatura requirad when refnstaling) DATE ¥
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1A TLE £ Change [ Additlon
NAME SIUVESTRE, ESTRELLA 12 NAME
streeranorkss | 5167 S.W. 8TH STREET 1.3 STREET ADDRESS
CITY-§1. 2P MIAMI FL 14CITY-ST-2P
TITLE D LI ELETE 21 TITLE [T Change [ Addition
NAME SILVESTRE, ESTRELLA 2.2 NANE
smeeT anbkess | 5103 S.W, 8TH ST. 2.3 STREET ADBRESS
GITe-51- 2P MIAMI FL 2.4 CITY-5T-2P
TIMLE [T DELETE 41 THLE [Fchange ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 3.4, CITY-57-21P
TILE L] DECETE 41 TITLE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-3T-71P 44 GITY-ST-ZIP
TITLE [ pELETE 5.1 TITLE I 1cChenge [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 GITY-8T-2P
TINE [T peLETE 6.1 TILE 1] Change L 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-51- 2P 6.4 CITY-5T- 2P
14. | hereby certify that the Information supplied with this fillng daes not guality for the exemption stated in Section 119.07(3X3), Florida Statutes. | further certify that the information

indicated an this anriual report or supplemental annual repart is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcler of the carporation or tha receiver or trustee empowered Lo execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in
Biack 12 or Biock 13 if changed. or 7r. apgthment with an address. =

01 / 0 ( g&

y
SIGNATURE ar [oV ]

CR2E034 (10/97)



