PROFIT

1997

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT

. Corparal an Name

Principal Pla

1474 W 64TH STREET
HIALEAH FL 33014-3363

Sue, Apl #, e

+ P92000013525 (0)

ELIA'S BEAUTY CORP.

A BLsinss

2. Prncipal Place, of Busin

h.1e.|r]E|Ef;_f\ddlnss

FILED
Jan 16 1997 8:00am
Secretary of State

A O

2¢]

City & Slale

Zip

1474 W 84TH STREET
HIALEAH FL 33014-3363
3. Date (ncorporated or Qualified 3a. Dale of Last Reporl
. - 12/17/1992 02/13/1996
,3" Mail-ng Addross 4, FEI Number Appled For
. 25' . 65'0377681 Not Apphcable
fute, ApL 1. 1o 6. Certificate of Status Desired N} $8.75 additional

Fee Requirad

ly & State:

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Faes

oy 21p Country

30

29]

Fiarida Stalutes

[Ne

. This gorporation has liability for intangible tax under s. 199.032,
Yes

8. Name snd Address ol Current Hegislered Agent

10.

Name and Address of New Registered Agent

FERNANDEZ, ELIA 81} Namo
1474 W 84 STREET _ 55
HIALEAH FL 33014-3363

re .
agont Lam fani anwith, and aco € i tln nhln‘| Alons

Street Actdress (P.O. Box Number is Not Acoeplable)

&l

84( City

FL

85| Zip Code

»f ‘-.1- 1-on 607.0505, Florida Statutes

change wm aulho'nred by lhe corporation’'s board of directors. | hereby accept the appointment as registered

irfarmation indeatea on this annua’ reporl or supplemnenl
G el actor of the corgoration or the re
appears in Block 17 on Block 1300 changad o onan attac

SIGNATURE: Ella fernandez

am an ofice:

Simenl with an ad

SIGNATURE S
Lprat et (NOIE Regasternd Agent signature required when reinslating) DATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST I oeceTe 11TLE D) Change L] Addition
et FERNANDEZ, ELIA 12NAME
simeraocric | 1474 W 84TH STREET 1 3 STREET AGCRESS
TV 81 gIF HIALEAH FL 33014-3363 14617Y-57-7P
T [T orieTe Z1TMLE [Jchange ] additian
RAME 22 NAME
STREET ATGKI 5% #3STREFT ADDRESS
AR _ ) , 2 40IY-SI- 2P
T (D oeere 31 TE [ change ] Addtion
NAME 32 NAME
STHEY ADORE 5% 33 5TRFET ADDRESS
oy seae | ) 34 QITY-S1-21p
TILF CJ DECETE 41 TIILE U charge  [J Addition
HNAME 47 NAME
STRIET ATV S 43STREET ADDRAESS
LY S1-AF . o 44CNY-81-71
TILE [ oeede 51 TILE [T cChange LT Addition
NAKE 52 NAME
SIREE [ AOHESS 53 STREET ADDRESS
QY-S 54 CITY-ST- 2P
VL | 61 TILE [T change [T Addition
Ntk 6.2 NANE
STRELT ADDRESS 8.3 STREET ADDRESS
Cily-§7- 7 ) __ B&LITy-5T-2IP
14, | go herey certify thiat the infenmaton supphed wek this 1 ing dees not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the

al annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i of ustoe empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

1/6/*?7 (305)822-5405

SIGNATURE ANG TYPE D OR PRINTED NAME B SIGNING OFFICER |

Doy FPhone #

12884

CR2E034 (9/96)




