FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORFORATICON
ANNUAL REPORT

PROFT FLORIDA DE

1998

DOCUMENT #

1. Corporation Name

PARTMENT OF STATE

Sandra B. Mortham
Socretary of Siale
DIVISION OF CORPORATIONS

M39792  (0)

FILED
Mar 19 1998 8:00am
Secretary of State

MIRET SALON, INC.
Principa! Place of Businoss T MT:E |~1q Address ”Il)“" Ill ""I 'I'” 'III' ||"| "Il I'l“ |m| IlIII Ill" l'l” II'" 'II‘
3t ALCAZAR 301 AMLCAZAR
301 ALCA2AR 01 ALGAZAR
GORAL GABLES FL 33134 GORAL GABLES FL 334 DO NOT WRITE iN THIS SPACE
3, Date Incorporated or Qualified
o 10/09/1986
2. Principal Flace of Businoss ‘2. Mailing Address 4, FEI Number Applied For
L e 26‘1 59:2!25] ]5 Not Applicable
Suite, Apt. ¥, olc 7 Stite, APt , etc, N ) $8.75 Additional
. 271 6, Certilicate of Status Desired O Feo Required
City & Stato City & Stale 8. Eiaction Campaign Financing $5.00 may Bo
;:-!-I . L 128 } Trust Fund Contribution Added to Fees
Zp . Gountry A Country 8. This corporation owes or has paid the current year Intangible
;;I is:l 291 30 Personal Property Tax dus June30. [JYes [ No
®. Name and Add[g&lﬁnl Cumml Raglulered Agent 10. Name and Addross of New Registered Agent
JORGE JOSE MIRET 81! Name
8010 SW 11 ST. B2} Strest Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33174
83
B4| City FL IBSPip Code

11, Pursuant 1o the provisions of Soclions 6070502 and GO7. 1508, Flonida Stalulos, the above-named corporation submits this statement for the purpose of changing its repistered

ngod, of on an attachiment with an address.

.
£ W
NA AND TYFEG OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

office of registerod agonl, or both, in the State of Tlorida Such changa was authorized by the corporalion’s board of diractars. | hereby accapt the appointment as registered
agonl. 1 am familiar with, and acoept the obligations of, Boction 607.0505, Florida Statutes.
SIGNATURE _ L S
Signathye, tygast o ;mn!mijlﬂj! t:( tege e ALl il a Wl lelr LTy s nhh (HOTE Regsterad Agant signatura Tequired when relnstaling) DATE
12, IS NI DIRECTONS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TIE P CTotter L110LE [Tchange L Addition
NAME MIRET, LUISA CRISTINA 12 NAME
sTREED appRiss | SO-AEGAZAR Gorwo & w2 I ST 13 STREET ADDRESS
OITY-51- 2 CORM-BABLESFE o/ 2m., Ve s TN e 146Y-51-20
THE [ T DELETE 24 TWLE [ change [ Addition
HAME MIRET JORGE JOSE 22 NAME .
STREEL ADDRESS Geo S rr ST 2.3 SIREET ADDRESS
G- 51- 2P 'GORH:-GABI:EG’FL Punms, Fi 33174 2 ATIY-§1- 2P
THTLE TIvwae 3TIE [T crange L Aodition
NAME MlﬂET LUIS MANUEL 32 NAME
stReer anoress | SQ-ALGARAR Gow S o ST 3.3 STREET ADDAESS
CUY-S1-2F GQRAI:-G*B&:E&H A eRpte fo BTV 34.01Y-81-2
e Ooeieie a1 TE T Change L] Addition
NAME MlRET. GUSTAVO RAUL 4.2 NAME
stee1aporess | 9010 SW 11 8T 4.3 SIREET ADDRESS
CITY-5T-2F MAMIFL %3 p9y o A4TY-S1- 20
THLE [T oetETe 5 TITLE [T Change ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T- 2P o R 54 CITY-S1-27
i B REERG BATTE T Crange L] Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
OITY-51- 1 64 CITY-S1- 2P
14. | heroby cartify that the infermation supphied with this Wing does not quality for the exemption stated In Section 119.07(3)(i}. Florida Statutes. 1 further certify that the Information

indicated on this annual reporl 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 ar dirgcior of the corporalion or the receiver of Lusteo ompowerad 1o execule this report as required by Chapiler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 1f

SIGNATURE:

D298

Date

L (A

Daylime F‘mne ¥ 082311

CR2E034 (10/97)



