 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1"

SIGNATURE _

. Pursuant 1o The provisions of Sections 807.0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpose Jchanging its registered

ofice or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, ancl accepl the obligations of, Section 607 0505, Florida Statutes.

Faralhare, 19i;;5;lvZfrwp"-r-l-léﬁur';ﬁﬁ'}-f mg-.smm;i_ngonl and Wie £ appacable, {NOTE. Registared Agent signature roquired when rainstating) DATE
12, B OFFICERS AND DIRECTORS | BEY ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
I P t_J DELETE 11TITLE I Change ~ L_J Addfion
NAME ROSARIO, IAMA 12 NAME
st aboness | 1241 NW 202 8T 1.3 STREET ADDRESS
s MIAMI FL 33169 14 CITY-§T-2P ‘
i [T OELETE 2.1 ITLE T Change ] Addition
NAME 2.2 NAME
STREFT AGIWESS 2.3 STREET ADDRESS
Cify- 5121 2 4 CITY-ST-2IF
T CJ DELETE 39TIILE [T change L] Addition
NAM: 32 NAME
SIRFFT ADDR: S5 33 STHEET ADDRESS
OITy-5)- 2P 34.CHY-§1-2P
T ) T DecETe 45 TLE . [T cnange L Addition
NANE 4.2 NAME ‘
STHEE ] ADCRF &S 4.3 STREET ADDRESS
CIFY 5121 44 0(Ty-51-2IP
e o I_) DELETE 51 TITLE [Jchange ] Addition
HAME 5.2 NAME
SIHEE | ATIDRESS 5.3 STREET ADDRESS
oy- s 5.4 GITY-57- 7P
IEiE: [T oeLene 6.1 TITLE 1 Change 1 Addition
HAMIE 62 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
| onvestap | 64 CAY-ST-2P
14, | co heroby certify that tho information supplied wilh this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

SIGNATURE:

information indicated on thig anhual report or supplemental annual report is true and accurate and that my signature shalt have the pame leghl effechas if made under oath; thal
| am an oflcer or directgrdithe corporaton or the 4 ¢ Or trusiee empowared to execute this report as required by Chapter , Floridg Statutel: and thal my neme

appears in Block 12 orfilogk 12 il changed, or onan atidchment with an address.
G

s At i
Daytime Frone #

R
PRINTED NAME OF SIGNING DFFICER O DIRECTOR / / Dae
AiARERE

.

SIGNATURE AND TYPED DR

PROFIT FLORIDA DEPARTMENT OF STATE 9 9 8 . O O
CORPORATION Santra B. Mortham May 14 1 7 8:00am
ANNLJAL REPORT SBOTB13W of State S t f St t
1997 323 DIVISION OF CORPORATIONS ccerclar y o alc
DOCUMENT # ( )
1. (gpurahon MName 0341 39 3
TOGETHER BEAUTY SALON INC.
Pmmpal Place of Businnss Mai‘ling Addrass ”Il"ll' “I 'Im Illl' III“ III" I|m IIII' m" I‘Ill "III |I||| |I" Illl
2070 NW 17TH AVE. 207 NW 17TH AVE,
MIAMI FL 33142 MIAMI FL 33142-6632
3. Date Incorporated or Qualified 3a. Date of Last Repon
05/02/1994
| 2. Principal Place of Business 28, Mailing Address 4, FEI Numbsor Applied For
21—[ " ;ﬂ 650061858 Not Applicable
Suite, Apt #, ele Suite, Apt. #, etc. . . $8‘75 Additional
§| ;l 6. Cerificate of Stalus Desired 0O Fee Required
_ City & State: City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fees
| Ap | Country Zip Country 8. This carporation has liability for intangible tax under s. 199,032,
24_1 251 ;;] ;I Florida Statutes Oves Do
o 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
ROASRIO, IRMA 81| Nama
1241 NW 202 ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169
83
64| City . FL 85| Zip Code

CR2E034 (9/96)



