SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT F1 ORIDA DEPARTMENT OF STATE
CORPORATK)N Sandra B NMartham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATICNS

1996

DOCUMENT #  PG5000017952 (9)
APARECIDA BEAUTY SHOP SALON DE BELLEZA, INC.

Principal Place ¢f Business - Malling Addré&;s; ) ||I|‘lm hl

L

3 s 22 ave. 3B AE
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
3. Date Incorpwated ar Qualhed 3a. Dateoflast He,-_ﬁgrl
2. Principal Place of Business 2a, Mailing Addrass - 4, FEI Number ’ " Appthed For
;l E\ {;_b_ £ Jj r_’féjJJ o Not Applicab e
Suite, Apt. #. el Suite, Ap! #, etc $B.75 Additional
- 5. Certlcate of Status Deswed fj ;
;;l 27] — Fee Raquired
Cry & State | City & Stale 6. Election Campaign Financing 0] $5.00 May Be
2_3[ 281 Trust Fund Contribution Addedto Fees
2p | Country | Zp __ Country 8. This corporation has an bty for istangib e lax under s 199 032
24 25 20/ 30| Florida Statutes [} ves [ ] No -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent . ]
81| Name
ALONSO, DOMINGO
301 ALMERIA AVE. B2| Swect Address (PO, Box Number s Nat Accaptable)
SUITE 250 - -
CORLA GABLES FL 33134
84| City FL 85| Zip Code

11, Pursuanl (0 the provisions of Sockans BO7 D507 and 607 1508 Florida Statutes the aiove-named corparatian submits this statemcnl for the parpose of Ghanging 115 reqistarad
ofice or reg stered agant, ar both, in the State of Florida_Such change was autnorized by the corporation’s boasd of duectors | hereby accept Ihe dppoictinent as regeiferea
agent | am faminar with, and accepl the obhgations of. Section 607.050%. Flonda Statutes -

SIGNATURE. _ ) . . -
T e o £raed parw @ rer] Seneg agent ad Dl anpheabls HOTE Rogmte S Sl re reciter when te ating v
12 i OFFICEAS AND TIRECTORS 13, ADDITIONS/CHANGES, TO GFFICERS AND DIRECTORS IN 12
e D 7 [ 7 oetete VITVLE - R T
NAME MACHADO, MARIA A 12 NAME
STREET ADDRESS 1200 N.W. 39 STREET + 3GTREET ACORLSS
CIFY-SI1- 7P POMPANO BEACH FL 33064 14 CIY-ST- 0P
TILE [J cecete 21 1ME - T AR
NAME 22 NAME
STREET ADDRESS 2 3STHEFT ADDRESS
CITy-S1- 2P 2 4CIV-55-2P o o
TLE U1 oree I1T01E [ ] Cuange TT Acetinen
NAME I2HAME
STREET ADDRESS 33 STREET ADORESS
CIY-S1- 21 34 CTY ST 20
TITLE L] oruere 41TILE [ chenge [ ] “additor

NAME 4 2HAME SOoO0O01 3892655
STREET ADDAESS 4 35IREET ADDRESS -07/12/796--01077--015

o7y -ST-2P a4y si-zp Laa - 11 _
T1LE ]:] DELFTE 41 TILE L] Change El Acition
NAME 5.2 NAME

STAFET ADCRESS 5 ASTAFE T ADDRESS

CIfY-51-21° 54 CITY-S1-2i7 - — J&le
TILE L1 onem B11INE by A i
- :

NAME 62NAME /) B \
STREFT ADORESS €3 SIREEI ADDRFSS

CiTY-ST-7IP 64CITY-SI-2F "
14, | do heraby certfy thal the information supphid with this fing is voluriarily furnished and does not qualify for the exermption stated in Sectoen 119 D7 (k) Ffriorida Statutes |

further certify that the information indicated on this annual report or supplementar annual report is true and accurate and that my signature shall have the same legat effect as
made under oath, that | am an officer aor directar of Ine corporation ar the receiver or Lrustee empawerad 10 exacule this reporl as regaired by Chapter 617, Florga Statutes, and

that my name appears in Block 12 ar Block 131 changed, or on an attachrment with an address

SIGNATURE: "'A'Sﬂm%&ﬁlzﬁ&r%@%ﬁﬁ%éréﬁﬁﬁiéiéﬁ" T ‘ \1‘-_‘21 fé - g%'s?gbz ?a?gg

CR2E034 (3/96)




