LA

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandea B, Mortham
Secrelary of State

DIISION OF CORPORATIONS

Jul 01 1998 8:00am
Secretary of State

*

DOCUMENT #

Corporation Nams

MIRTA DE PERALES BEAUTY PARLOR, INC.

(7)

Principal Place of Business Mailing Address

4 ANDALUGIA AVENUE

214 ANDALUCIA AVENUE

ANV R

1) 2]

CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
Date Incorporated or Qualified j
01/18/1880
Principal Placg of Business Maiting Address FEI Number Applied For

Nat Applicahle

2 502341004
Suite, Apt. ¥, elc. Suite, Apt. #, etc. m
-——l o AP u o Certificate of Status Desired N $B'75 Additional
22 m Fes Required

City & State City & State Eiection Campaign Financing $5.00 may Be
Zl 2_Bi Trust Fund Contribution Added 1o Fees
Zip . Country Zip Country This corporation owes or has paid the current year Intangible
m - ?5.] 2_91 ;t;l Personal Property Tax due June 30. Yoz  [JNo
5 Name and Address of Current Registered Agent Name and Address of New Reglistered Agent
b 2
PERALES, MIRTA RAYA 81| Name
214 ANDALUCIA AVENUE B2: Strest Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134
. 83
84| City FL 85| Zip Code

Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
3 agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lyped or printed name of registored agenl and litlo ¥ apphicatle. {NOTE. Pepistered Agenl signalute required when réinstaling) GATE
' OFFICERS AND DIRECTORS
TMLE P T DFLETE 11 T0LE [J change ] Addition
NAME RAYA-PERALES, MIRTA 12 NAME
smeeraporess | 214 ANNDALUCIA 1.3 STREET ADDRESS
CITY-ST- 2 CORAL GABLES FL 33134 14 CIFY-5T- 2P
TTLE VPS [T DELETE 21 TIILE [] change [T Additian
NAME PERALES, M.C. 22 HAME
srreerAppress | 214 ANNDALUCIA 23 STREET ADORESS
EITY-5T- 2P CORAL GABLES FL 33134 2.40ITY-T-2P
TLE T peLete 31 TILE [T change ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GiTY-8T-2IP 34.CY-5T- 2P 4
HTE [ DELETE 41 TILE Tl ghange  [J Addition
NAME 4 2 NAME ” -
STREET ADDRESS 43 STREET ADDRESS / /
CITY-ST-ZiF 4.4 CITY-51-21P
TIRLE PR 51TIILE / W ongfe 1.7 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-7P 54 CTY-S1-2P
TILE [T eLere 6171IME [JChange [ Addition
NEME 52 NAME OS5 YEs1 2
STREET ADDRESS 63 STHEET ADDRESS ~07/02/93--31008--040
GITY-$1-21P 6.4 CITY-ST-ZP ¥k 150, D0

ddress.

wm&
)

Block 12 or Block 13 if cWon an
g I ¥4 i

| hereby certify that the infarmation supplied with this filing dees not gualify for the exemption stated in Section 112.07(3){i}. Flordda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that 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 trustee empowared 10 executa this report as raguired by Chapter 607, Florida Statules; and that my name appears in

D AL

s

CR2E034 (10/97)



