Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporz tion Name

DOCLMENT # PQ5000017952

APARECIDA BEAUTY SHOP SALON DE BELLEZA, INC.

Pri

ncipal Ptace of Business

3 SE 22 AJE
POMPANG BEAGH FL 33062

Mailing Address

3 SE 22 AVE.
POMPAND BEACH FL 33062

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90061 042 ***150.00

AV AR

DO NOT WRITE IN THIS SPACE

3. Date Ihcorporated or Qualifed
03/0:3/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apjilied Far
(21 26| 650576912 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. N iti
P g 5. Certifcate of Status Desired _ [ $8 —75 fdd_ltlonal
EI ;I - ’ Fee Re juired
City & Sitate T n City & State 6. Electicn Gampaign Financing $5.00 may Be
;ﬂ ;ﬂ Trust i-und Contribution Added 1) Feas
Zip Country Zip Courtry 8. This carporation owes the current year Intangivle
;I fzgl ;;I Jm Perse1al Property Tax. O ves [ONo
9. Name and Address of Curren! Registered Agent 40. Name and Address of New Register:d Agent
81! Name
MACHADO, MARIA A
3SE 22 AVE 82| Street Aidress (P.O. Bo< Number is Not Acceptable)
SUITE 250 -
PIMPANO BCH FL 33062
84| City Zip Code

FL ™

SIGNATURE

11, Pursuant to the provisions of Sactions 607.050:2 and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its registered

office or registered agent, or buth, in the State »f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap Jointment as registerad
agent, | am familiar with, and accept the obliga'icns of, Section 607.0505, F onda Statutes.

Signature, typed or printed nime of registersd ager t and title if apphcable.

(NQ E: Regrsiered Agent signature rec uired when reinstating,

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11THLE [lChange [ ] Addition
NAME MACHADO, MARIA A 12 NAME
stReeTaoorzss| 1280 N.W. 39 STREET 1.3 STREET AUDRESS
CITY-5T-2P POMPANQ BEACH FL 33084 14 CITY-ST. 2P
TIME [] DELETE 21TIMLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRZ5S 23 STREET ADDRESS
CITY-ST-2P e —Yauarestar—| — B
CTALE T [] DELETE JATME [IChange [ Addition
NAME 32 NAME
STREET ADDRZSS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TINE ] DELETE 41 TILE [JChange [} Addiiion
NAME 4.2 NAME
STREET ADDRZSS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TIME [3 DELETE 5.1 TITLE [change  [JAdditien
NAME 52 NAME
STREET ADOFESS 53 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-ZP
TITLE ] DELETE B1TITLE {ClChange [ Addition
NAME 6.2 NAME
STREET ADDFESS §.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)i), Florida Statutes. | further certify that the iYformation
indicated on this annual repon of supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that am an
office! or director of the corporation or the recewver or trustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and that my name appears in

S

Block 12 or Block 13 if changed, or on an attac hment with an address,

-

IGNATURE: .JN;!

ith all other like empowered

SIGNING OFFICER OR DIRECTOR

Sl So . 9 459 7338883

0156232

CR2E034 (11/98)




