FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 06 1998 8:00am
Secretary of State

1998 NG DIVISION OF CORPORATIONS
DOCUMENT # P93000074048 (8)
BEAUTY & THE BEST SALON, INC.

Hailng Address
121 NE 3 8T
HALLANDALE FL 33009

Principat Placeo of Busingss

§21 NE & ST
HALLANDALE FL 33006

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated cor Qualified

2. Principal Place of Businoss “2a. Mailing Address 4, FE1 Number Applied For
21] T 650444448 ot Applicable
Suite, Apt. #, clc. Suile, Apt. #, ol N $B_75 Additional
;I 27] §. Certificate of Status Desired O Fea Required
City & Stae [ Gy & Swate 8. Elaction Campaign Financing $5.00 May Bs
;;I o 23| Trust Fund Contribution Added to Fees
Zp | Gounlry — Country 8. This corporation owes or has paid the current year Intangible
;‘;I 2;] o 29[ o a Personal Property Tax dua -June 30. Cves [wo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FINKELSTEIN, SEYMOUR 81| Name
121 HE 387 82| Street Address {P.Q. Box Number is Not Acceptable)
HALLANDALE FL 33009
83
84| Cily

FL as] Zip Code

11. Pursuant toiha provisions of Sections B07.0007 and 607, 1608, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing Its registered
ofhce or registored agent, or both, in e State of Floridi: Such c:hange was aulthorizad by the corporation's board of ditectors. | hereby accept the appointment as registered
agent. | any fanibar with, and accep the obigations of, Section 607 D505, Florida Statutes

BIGNATURE _ . . . _ . N

Stgratary, typwd o pracled o of pegetered Aggent wed I s eak e (NOTE Registaoyd Agent signalure required when reinstating) DATE
12. _ OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 E
THLE D [ orcete 11TILE [ Change T Addiion | y=,
NAME KELS, ELLIOT 12 HAME §
steetaooress | 2760 NE 183 ST #610 +3 STREET ADDRESS &
CHY-5T- 2P N MIAMI BEACH FL 33160 1LACTY-5T-2P p
THLE 3 ortete 211NLE [ Change [T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cimy-s1-2¢ o 2 §CITY-ST-2IP
NLE O oriete 311MLE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -§1- 7P e 34, GITY-8T-2P
LE A I FTAYH ] H1LE [J Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-51- 2P o 44 LITY-§1-IIP
Ting TF oecete 51THTLE [Jchange  TJ Addition
NAME 5.2 NAME !
STREET ADDAESS 53 STREET ADDRESS
DITY-ST-21P e 54 CITY-ST-2iP
TIE [ oecene 61 HILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEEY ADDRESS
CITY-51-21P L 64 CITY-ST-2F
14. | hercby certify that the mnformation supplod with this filng 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 report or supplemienial annual report is truo and accurate and thal my signature shall have the same legal effect as it made under oath; thal { am an
olficer or director of Ihe corporation or lhe receiver or trustes empowgFod 1o execute this report as required by Chapter 807, Flofida Statutes; and that my name appears in
Block 12 or Block 13 changod, or on an gitgghment with ;

SIGNATILIRE:




