FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

e —

PROFIT
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT

1997 “‘.,m':",/’ DMS#gsac;t'a&‘::;a;i\nows Secretary Of State
DOCUMENT # F17114 (2)

1. Corporation Name

M & G BEAUTY SALON, INC. =
P-_Princ‘pal Plaze ol Business Malhng Addrass | umll I‘ll ul" ’IIII “Iu Imlllll |l|u ||||| Illu ||||| |.|ll |l'|”|l|
% MARIA J SMITH % MARIA J SMITH
12155 BISCAYNE BLVD. 12155 BISCAYNE BLVD.
MIAMI FL 33561 MIAM FL 33181-2746
3. Date Incorporated or Qualified | 3a, Date of Last Report
2, Principa Place o Bosingss ) 2a. Mailing Address 4. FEINymber Applisd For
[21] 26] 502497549 Not Applicable
Suiile, Apt. #, el | Suite, Apt. ¥, efc. N ] $8.75 Additona)
_?_21 2?] 5. Cenrtificate of Status Desirad O Feo Required
City & Stat __ Ciy & Stale 8. Election Campalgn Financing $5'00 May Be
23] , 28| Trust Fund Contribution O Addad to Fees
Zip | Counbry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
E . 2] 29 20 Flerida Statules Fves DIne
§. Name and Address of Current Registered Agent 10, Name and Addrass of New Raglstared Agent
SMITH, MARIA J 81| Name
]
12155 BISCAYNE BLVD. 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL
B3
83| Cy FL 85| Zip Codie

11, Pursuant to he provisians of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, o both, in the State of Flonda_Such change was authorized by the carporation's board of directors. | hereby accept the appolniment as registered
agenl Larafamiliar with and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Gigmaline, yad o preted namo o regeered agont aad (e | applicatie {NOTE Repistered Agent signature regdired when reinslating) - DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iE "D | W A 1ME [Jcranpe [T Addition
NEw: SMITH, MARILA J 1.2 NAME
staeen anoeess | 12155 BISCAYNE BLVD. 1.3 STREET ADDRESS
CTY -1 7P MIAMI FL 14 CITY-5T-21P
ns S0 [J DELETE 21TILE L change  [J Addition
AN SMITH, ALFREDO 22 NAMIE
sietraoomss | 12155 BISCAYNE BLVD. 23 STREET ADDRESS
GTY 517 MAMIFL 2 4LY-51-2P
TilLE 11] [T oeLere 31TME [ Changs [T Addition
HAME SMITH, ALFREDO 9.2 NANE
smestanoress 1 92155 BISCAYNE BLVD. 33 STREET AODHESS
chy-s1-2w MIAMI FL 34, CITY-S1-2P
MLE [ peLETe 41 TIE - [ dchange  [J Addition
NAME 4, 2 NAME
SIREET ADDAESS 43 STREET ADDAESS
LTy ST 7P 4.6 CITY-ST- 2IP,
L 1 B [T oecete 51 TITLE J Change ] Addition
NaME 5.2 NAME
SIHEL ATIDAESS 53 STREET ADDRESS
ChY-ST. 21 540Y-§1-210
T T Toeere 6T 1IME T TCrange LI Addiion
NAR: 6.2 NAME '
SIREET ALIORESS 5.3 STREET ADDRESS
giry- S1-2F o B4 CITY-ST-2IF
14. 1 do heréby corly that the intormation supplied with this filing does not qualify for the exemption staled in Section 119,07(3i), Florida Statutes. T turther certily that the

informatan mchcated on 1his annual repont or supplemental annual report is frue and accurate and that my signature shall have tha sama tegal effect as if made under oath; that
I'am an olficer or cirectar of the corporation or the receiver or trusles empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appaars i1 Block 12 or Bioék 13 it changed, oyﬂachmem with an addrass. DARH e ”
. y / RN SRR S gh T L /
v e [

s
SIGNATURE: /,/’ At - e T
- ! IGNATURE AND TYP| UNTED KAME OF SIGNING OFFICER OR INRECTOR ale

DO4LTOR1

f-» e,;\ FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 Ooam

CROE034 (9/96)



