FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000O

1. Corporation Namg

CHLOE'

S BEAUTY WITHHN, INC.

37975 (6)

Principal Puace of Business

201 ALHAMBRA CIRCLE. SUITE 1200
CORAL GABLES FL 33134

Mailing Address

201 ALHAMBRA CIRCLE, SUITE 1200
CORAL GABLES FL 331345108

FILED
Feb 05 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified

05/12/1995

3a. Date of Last Report

2. Puncipal Place of Business 2a. Mading Address 4, FE| Number Applied For
[21] 2] Not Applicable
Suile, Apt #, elc Suite, Apt. #, elc. i
- e A uie. e 5. Certificate of Status Desired [ $8.75 addilonal
22 ;] Fee Requirad
Crty & Swate | ity & Sitate 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
op | Counlry L. & Country 8. This corporation has liabiity for intangibig Jx under s. 199.032,
;l 25] 29| E' Florida Statutas Yas No
g. Name and Address of Current Registered Agent 10. Name and Address of New Fegistersd Agent
GORWN, HOWARD W 81| Name
201 ALHAMBRA CIRCLE' SUITE 1200 82| Strest Address (P.O. Box Nurnber is Not Acceptable)
CORAL GABLES FL 33134

83

g4 City

FL

Zip Code

SIGNATURE _

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes. the al

bove-named corporation submits this statement for the purpose“ol changing its ragistered
effice or registeredd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as regisiered
agent. | am larmiliar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

S:gnm',r{wwl,;:';fir:r praad nane o' taguitened agen ard e applizabe (NOTE Registered Agent signature required when rainsiating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T peLete 1.4 TLE [ ¥change 1] Addition
NAME PERLMAN, SHIRLEY 12 NAME
stmeerappness | 1000 ISLAND BLVD., APT. 3104 1.3 STREET ADDHESS
orvsrze | NORTH MIAMI BEACH FL 33180 14 CITY-57-20P
TILE D [T DELETE 21TIE [T change [ Addition
NAME COLLINS, LUCY 22NAME
steee aooress | 880 NE 69TH STREET, APT. 3L 2.5 STREET ADDAESS
LT -S1- 2P MLIAMI FL. 33138 2 4CITY-SF. 2P
TILE LT pecee 31TME L1 Change 1| Addition
NAME 37 NAME
STREET ALDRESS 3.3 STREET ADORESS
Y- 57-7P 34, CITY-ST. 2P
TLE [T oELETE 43 TITLE [Jchange T[T Addition
NAME 4.2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
OITy- 5171 44CITY-51-2IF
TInE 3 DELETE 51TILE [Jerange ] Addition
NAME 5.2 NAME
STFEET AGORESS 5.3 STREET ADDRESS
CITY-ST-21 5.4 CITY-51-21P
TITE [ DELETE £.1TILE T change [T Addition
NAME £.2 NAME
STREET AGORESS 6.3 STREET ADDRESS
CY-51- 2IP 6.4 CITY-8T- 2P

appears

SIGNATURE:

in Block 12 or Block 13 d changed

on an attachme

SIGNATURE AND TYPEW OR PRIl

14. | do hereby certdy thal the information suppliad with this filing does not quality

an address.

or the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further centify that the
informatian ndicated on this annual reperl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if mada under oath, that
I am ac offcer ar director of the corparation opIC recaiver ar trustee empowereo 1o executs this report as required Dy?tar 607, Fk:mcia Statutes; and that my name

46/95/ ok 41400

IGNING OFFICER OR DIRECTOR L//N /,0/[(” c

[5.)

yuma Prone ¥

CRZE034 (9/96)



