FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFI i1(:m;:r:;[r:;x::n‘:::hc::mn. Mal’ 20 1 997 8 Ooam

CORPORBATION
Secretary of State

ARNRKNUAL RE PO :
1997 DIVISION OF CORPORATIONS Secretal'y Of State

' DOCUMENT # P95000065525 (4)

lnlnﬂu SR

SANTA BEAUTY SALON, INC.

A A

i .F.'-l-qu:;'z Frroe s GF B v, haling hddress
B40 EAST 4TH AVENUE 840 EAST 4TH AVENUE
HALEAH FL 33010 HIALEAH FL 330104202
3. Date Incorporated or Qualitied 3a. Date of Last Repor
A 2. i pod Pl v e e 28, ';Lliill‘lg‘] A‘(“’iii-'ClSS 4. LI Number Appled For
21 26 I 650606248 )

b fu el Suile, Apt #, et iti
S : ' o l 5. Certilicate of Status Desired O $8.75 additional
??J, ] 27| S Foo Required
| Gyt Cily & Slito 6. Election Campaign Financing $5.00 May Be
"’—3|— . ?EJJ i . Trust Fund Contripution Added to Fees
s G try 2> | Country 8. Tnis corporation has hatdlity for intangible tax under 5. 199,032,
}'ﬂ 25J 29| 30] Floricla Statutes m vos [ No ]

9. Name and Address of Current Reglstered Agent _ T ) 10. Name and Address of Naw'_l_ipdistered Agent
ABREU, RAFAEL J B[ Narmo
2D
m j }0 'Y ( ’” A /"' I 82| Strecl Address (P.O. Box Number is Nat Acceptable)
MIRAMAR FL 33025 L
83
84| Cuy FL 85] Zip Code |

Sl GO 09 aned GO7 1508, Florida Stalates, 1he above-named corporalion submils this statement Tor the purpose of changing ils registerod |
-T o h( .Th e Slate of Flanda Sach chiinge was authorized by the corporation's board of directors. | herehy accept the appointrnent as reg.stered
A0 ar aceepd e obiganions of, Section 607.0505, Florida Statutes

Al

SGRLATUIRG

SIgnatre equead when renstabngl DATE

T e e p e wley L f
12 OFHIGERS AND DRECTORS N BE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1§
b P Cloeiree 11T H['.hange T adsion @
AR MU, SANTA 1.2 NAME 3
e, | BOSG-S-SUTTON DR - 1.3 STREE] ADLRESS (;705 Va? LU T2 il S
e | MIAMEFL 1 4CHTy-51- 2 Nt Y 33 o2 &
[ [ ' i (Joreie P g Change L Adation |O
| ABREU, RAFAEL J 27 HANE
ey | SOBB-G-BUFTONBR PSKNAGS | 9D 5T C s M D
s s o MIAMI-FL 2 4L -5)- 2 oyl Z. REELT
ETHR R (@GS YR ’ Ll tnange T adgn
RER 37 NAME
Peor EAINIE 33 STRECT ADDRESS
MR 34 CITY-Si-21p
I 'MH a - D DILEIE A1TILE D Changa l:! Additian
HALY 4 2 NAME
{ B AD 4 3 STREFT ADDRESS
GIYLE . 44 CIY-§1-2IP
e G 51TLE [ thange T3 Adation
LAk 52 NAME
EIET TR 51 STHEEL ADDRESS
Gy S0 54C010Y-S1-2IF
. IHIJ - ) T D [i[ﬁmi[ éTT-I-]‘L[ [j ka’iflgﬁ —D Adn tion
Mkt £ 2 NAME
e DAL 63 STRELT ADDRESS
SHlYnD At 7 o E4CIY-S1-2IF
14, | o bereby ooty 00 g theantonmehion sapptice D with s baing docs not qualfy for the exermption stated in Section 119 07{3(), Florida Stalutes. | further certify that the

sfnt e el ested on s sl repod o suppletnenlal annoal report is true and accurale and 1hat my signature shall have the same tegal effect as it made under oath: that
Pavriwe olborn on digrtor of D carprteation or e recaiver oF tusies empowgred to execute this repor as required by Chapter 607, Florida Statutes: and that my name
appdars o Binoe 12 o Block 100 Chanocsl s o an glachorent with an adgfess

;2 . ) —
SIGNATURE: S%)I;.L{;"IIF'fgl—({:“Lu(d%‘:s mcmﬁrncfn/onkﬂé ¢ 0/ ﬂ«’ / -




