SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSCLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.}

PROFIT i s

CORPORATION 4 /?*i

ANNUAL REPORT
1996

DOCUMENT # P94000092913 ©)

NEWLIFE BEAUTY INSTITUTE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Searetany ol State
DIVISION OF CORPORATIONS

AR

Principal Place of Business

TB0S CORAL WAY
STE. 100
MIAMI FL 33155 3. Dand incorporatod o Guanhed | 3a. Dale of st R 77
2. Principal Piace of Business 2a. Mailing Address 4. TE(Number
o1 L lger Coval wey | oomesss
Suite, Apt #, ot Suite, Apl. #, etc e $B 75 Additional
22 , , ;\ < b tos 8. Certilcate of Status Dosirea [J Foe Fiequvred
Crty & State u City & State 6. Fleclon Campaugn Financing I:] $5 00 may Be
23 o ZE\.J Hiarn, - -? L - __Trust Fund Contributon _ Addedto Fees
2y Courtry ip Counlry a Trus corparaton has b iy for IH!AHI_]\D‘(‘ Lax under s 199 (39
2 sl 0] YUILE [ DAY | * Flonda Stautes K oves [} N0
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Regtstered Agggl
B1]| MName
PRIETO, MIRTA “
7805 CORAL WAY 82| Slrect Address (PO Box Number is Nat Acceptable)
STE. 103 5
MAMI FL 33155
84 Cuity FL lasl Zip Codn

11. Pursuant to the pronsions of Sections 607.0 d 607 1508, F landa Statotes, the above-named corporalion submils this statement for the purpiose of civ: mgmg WS g stered
office or registarad agant, or both n ne State of Flanda Such change was authonzed by Ine carporation’s board of dirgctars | harehy accept he apportment as regpstored
agent | am lamihar with, and accep® e obhgations o, Sechen €07.0505, Fiarida Statules

CR2E034 (3/96)

SIGNATURE o . . e . . o .
EIEREL TR . iy .:iv[n it P e g ot g DAt
12. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES 10 OFFICERS AND GIRECTORS IN 12
e D TToroe e TR Crange ] Adaition
NAME PRIETO. MIRTA 12 RAME
STREET ADDRESS m—eﬁmm-c 13 STRFEY ADTRESS 7904 CoRaL WAy 3Suv.il |03
CiTY §1-2Ie AN SHE— 1407y ' 7P Mg «FL 30
TITE D ) [ petere ERRAIT: D i ] Cfl.i'lqi-)--m Ade tion
NAME 22 RAME LIMAVA BLizonDD
STREET ADDRESS 2acrmee aoriss | 7§00 CORML WAY  Seile 1o
Cily-§E-20 o zacrvesi e | LAY - fi,,,})lf(
e [T oeuere 31TLE LT change T ] admion |
NAME J2NAME
STAEET ADDRESS 33 STREFI ATDAFSS
CITY-51-21P 34 CITY-S1- 2P
TMLE ) ] onew 41 MILE [T change T aditon”
NAME 4 2NAMF
STREET ADDRESS 1 3STHIFI ADDRESS
CiTY-57-2P o £40I1¥-S1-20 o
TITLE ] oecete 5TLE L] cnnge ] Adouen
NAME 52 NAME
STREET ADORESS § 3 STREET ADDRESS
CITY-5T- 2P o 540517 o
TITLE [ 7 petere 61TITLE T ] cnang: [ ] Aditnoa
NAME €2 NAMIC
STREET ADDRESS 63 STREET ADDALSS
CITy-ST- 2P 64CITY-S1. 75

14. | do hereby ceruly i Information supphed \MH thes filing is voluntar Iy formshed and does not gualty for the examgnon sta) 119 07 !)’M Flonda Stadutes |
further cartfy thal the corraatio hi.a s annual reprort of supplemental acaual report s true and accurate and that my ‘-qu Ature: shall have the same legal effect as |
made under patty, that | am an officer or director o{ the: corporg gCCver o trustcc empowmed to execute ths roport as requircd by Coapter 617, Flonda Statutes, and

that my narme appoars in Brock 12 or Block 131f changed, or

h —
SIGNATUHE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR L1 Diaptiw Plaw e ®




