FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
7

PROFIT 5
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LB0572 (1)

1. Corporation Name

AQUARIUS BEAUTY SALON, INC.

N O

Frincipal Place of Business Mailing Address
459 ARTHUR GODFREY RD 459 ARTHUR GODFREY RD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
T Date Incorporated or Qualified | 3a. Date of Last Report
- 02/16/1990 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26 650185462 Nat Applicable
L vile, Apt. #, etc Suite, Apt. #, elc 5. Cartificate of Status Desirod 0O $8.75 Additional
22] m Fee Required
| GCity 8 State { _ City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Faes
| Ip Country | Zp | Country 8. This corporation has liability for inlangible 1ax under s 199.032,
24] 25] 29| 3] Fiorida Statules O Yes Oho
L g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' 81| Name
BARBE‘TE, MARIA E B2] Street Address (P.O. Box Number is Not Acceplable)
458 ARTHUR GODFREY RD
MIAM!I BEACH FL 33140 83
84] City FL Ias 1p Code

1. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Fiarida Statutes, the above-named corporation submils this slatement for 1he purpose of changing As regstarad office
or registored agent, or bath, in the State of Florida. Such ohan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0608, Florida Statutes.

SIGNATURE _ . e I e
Shgnatarg. trped or printed name of registered agent and litle f apylizatie NGTE: Regsterad Agent sinal.re roguired when reinstatng) DATE l??

| 12, OFF:CERS AND DIRECTORS 13. ADGITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 12 g

TITLE DPT ] DELETE 11T0LE O Crange [T Aadilion | =

KA BARBEITE, MARIA E. 1.2 NAME 3

sicerapoeess | 459 ARTHUR GODFREY RD 13 STREEY ADDRESS &

CITy-51-21F MIAM’ BEACH FL 14 CITY-§Y-2IP E

TINLE S [C) DELETE 2 1TIRE (] Change [ Addition | O

NAME BARBEITE, PLACIDD A. 27 NAME

siwerraooress | 459 ARTHUR GODFREY RD 23 STHEFT ADDRESS

CITY-ST-2P MIAMI BEACH FL 24 CTY-5T-2P

TILE [] DELETE 3 HTILE [ Change  [] Addition

NAME 32 NAME

SIAELT ADDAESS 33 STREE] ADDRESS

Y-S 2P 34 CITY-5T- 2P

L ] DELETE 4 1TITLE [ Change [T Addition

NEME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy - 87- ZIP A4 CITY-8T-2IP

e [) DELETE 5.1 TINLE ] Change ] Addition

NANE 5.2 NAME

STHEE| ADDRESS 53 STREEY ADDRESS

CUY-ST-2P 54CY-ST-2P

TNLE [] DELETE 8 1TITLE [ Change  [] Addition

oM 62 NAME

STREET ATDRESS 6.3 STREET ADDRESS

CITY-§T-2p 64 CTY-ST- 2P

14, | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)lk), Florida Statutes. | further
certify that the information indicated on this annual report or suppiementa! annual report is true and accurate and that my signaturg shall have the same legal effect as f made under
oath; that | am an afficer or director of the corporation or 1he receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and trat my name
appears in Block 12 ar Block 13 if changed_or oa_fg attachment with an address.

A B s be,Fe — £, dend

SIGNATURE: /_//2 1( ¢ & Loy fol o Fffse 6o Ga-7e30

'D‘rvpz'% PRINTED NAME OF SIGNING OFFICER DR DIRECTOR i




