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FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCHMENT # (7)

ALINA BEAUTY SALON, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION CF CORPORATIONS

N0 WA AG WA

Principal Place of Busingss Mailing Address
40 W. 29TH ST, 401 W, 29TH ST.
HIALEAH FL 33012 HIALEAH FL 33012
4. Date Incorporated ar Qualified 3a. Date of Last Repont
03/03/1989 05/01/1995
| 2 Principal Place of Business | 2a. Mailing Address, 4, FEI Nurmbor Applied For
21 _ 26) 650106641 Not Appiicable
Suite. Apt. #, etc. — Suite, Apt. #. e1c. 5, Certificate of Status Desired 0 $8'75 Add_ilionat
22 27] Fee Required
City & State | GCity & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Fees
2ip Country - Zip Country 8. This corporation has hiability for 1ntangible tax under s 189.032,
[24] 25 29] 30 Florida Stetutes O Yes [Iho
| g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LlNARES, OLIMPIA 82| Street Address (P.O. Box Number is Not Accoptatie)
7701 NW. 178TH ST.
MIAMI FL 33015 &
84| City FL les Zip Code

11. Pursuant 1o tho pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. tam
tamifiar with, and accept the chligations of, Section 607 {0505, Floriga Statutes.

SIGNATURE ___ .. . B e - . . . - o
Sigrarure, typod or printed rame of registered agant and tle i anplcazie MOTE " Registarad Agent sgnahrg requinsd when renstat ng) DATE »u-,’-
12. QFFICERS AND DIRE(_)TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE PD {Z] DELETE 1, 1TIMLE [ Change [ Addition |
NewE LINARES, OLIMPIA 12 N Y
SIREFT ADDRESS 7701 N.W. 178TH ST. 13 STREET ADDRESS &0
CITY-ST-2P MIAMI FL 14 CHY-S1-26 E
T SD ] DELETE 2 1TITLE D Chage [ Addtion | ©
N LINARES, CLODOALDO 220k
STHEE! ANDRESS 7701 NW. 178TH ST. 2.3 STREET ADDRESS
| crestze | MIAMEFL ) Z4CITY-5T-2P
TLE [ DELETE 3.1TIMLE [ Change [ Addition
NAME 2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-2IP 34 LITY-ST- 2P
TLE [ DELETE 41TTLE [ Change  [7] Addition
NANE 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Chy-S1-2IP 44CITY-ST-2IP
TILE [J DELETE 5 1TILE [} Change  [] Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADCRESS
GITY-51-2IP 5.4 CITY-5T-2P
TILE [ DELETE 6 1 TLE [ Change  [7] Acdition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADORESS
CTY-ST- 2P 64 CITY-ST-2IF
14. | do hereby oartify that the information supplied with this fiing is voluntarily furnished and dees not qualify for the exernption stated in Section 119,073}k, Flovida Statutes. | furher
certify that the informaton indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | arn an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name
appears in Black 12 or Biock 13 feta or on gn altacth_
SIGNATURE:  dantlre St =276
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytme Prone §




