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

PROFIT { , FI ORIDA DEPARTMENT OF STATE May 22 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 l o s DIVISION OF CORPORATIONS

DOCUMENT #  P95000017952 (9)

1. Corporalian Name

APARECIDA BEAUTY SHOP SALON DE BELLEZA, INC.

A I

L

Principal Placae of Businoss Mamﬁg Address

I 8E 22 AVE 3 SE. 22 AVE.
POMPANO BEACH FL 33062 POMPANC BEACH FL 33062
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
e 03/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
oy
0 R SE 220l el 650576912 Nol Applicabla
St Apt. #, et Suile, Apl. #, elc. i
A < L vie. AP ele 5. Certificate of Status Desired O $8'75 Additional
E! L B 27—[ Fee Required
Cil Siate . {_ . City & Statg 6. Election Campaign Financing $5.00 MayBe
23] )7\ {604 C/\q . /, ' 25] Trust Fund Contribution ] Added to Fees
0 hd Country I _:ZiII Country 8. This cor| i i i
' - . poration owas or has paid the currerd year Intangible
Eﬂ 3{) 6 ?ﬁ E us { o 29] . a Personal Property Tax due June 30. COves  OnNo
9. Name and Addreﬁq@ of Current Reglstered Agent L 10. Name and Addross of New Registered Agent
*  MACHADO, MARIA A 81 Name
3 SE 22 AVE 82| Street Address (P.O. Box Numbser is Not Acceptable)
. SUIE 250
POMPANO BCH FL 33082 83
84| City FL B85| Zip Code

13, Pursuant to the pravisions of Soclions GO7.0602 and 6071608, Tlorida Statules, the above-named corporation submits 1his Stalemant for the purpose of changing s regislered

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's beard of directors. ! hereby accept the appointment as registered
agenl. ! arn familiar with, and accept the obhgaitions of, Scction 607 0505, Forida Statutes.

SIGNATURE __ _ e o . . R

Stgnfure, lpped o b namo of et v dagend and bt appl b (NOTL Fagistery Agent signalive lequirio when rainslating) DATE =
12 . DITICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ oEeeTe 1 TITLE CT Change [ Addien | &
NAME MACHADO, MARIA A 1.2 NAME §
sectanbress | 1290 N.W. 39 STREET 13STREET ADDRESS g
CITY-51-20P POMPANO BEACH FL 33064 14011Y-81-7P o
e [T DELETE 210MLE " Jchangs ] Addition &
NAME 22 NAME
STREET ADDRESS 235TREET ADDRESS
GITY-ST-21P e B oacv-gi-ze
MLE [T oELETE 31 T0LE [T change [ Adoition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-§T- 2P N e 34.CTY-ST-2P
TTE [T oeLese 47 1LE [Tchange [ Addikon
NAME 4. 2 NAME
STREET ADDRESS 4,3 STREET ADORESS
CITY-ST-21P L o o 44 CITY-ST-2IP
e T I B VTS 5.1 TI1LE T changs  [J Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P _ o 54CIY-$1-2IP
TILE [ oelEre 61T0LE [Jchange [ Addition
NAME 6.2 NAMI D005 249 5hi0 '\/
STAEET ADDRESS 6.3 STREET ADDRESS ~05/26/93~-01014~-D43 \ 4\!0/
OITY-ST- 7P - B4 CITY-5T-2P wxe] 50, 00
14. | hereby cerlity that the informabon supplicd with thes filmg docs not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual repor or supptetmiendal antug reparl is truo and accarate and that my signatare shall have the same legal effect as it made under oath; that f am an
officar or diroetar of the corporahan af e teceiver or bustiee empowored (e exccule tis repart as required by Chapter 607, Floricia Statutes; and that eny name appears in
Block 12 or Block 13 if changed, or on an altachment with an address,

)

o B L ‘/MNJ/.. N ||,,_,(]m,\.‘ by 0~ I e N 2 T T




