FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

g

 PROFIT
CORPORATION
ANNUAL REPORT

1997

A
w

FLORIDA DEPARTMENT OF STATE

e Sandra B, Mortham
Secretary o State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000083442 (0)

A LOOK OF SOPHISTICATION BEAUTY SALON, CORP.

| Fencipsl Mace of Busingss Mailing Address
4521 5W 1(4TH COURT 4621 SW 104TH COURT
MIAMI FL 33165 MIAMI FL 33185-5652

A

8a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

10/27/1995

oflice

T Prncipal Place of Business 2a. Mailing Address 4. FE[ Number Applied For
21 e 25—' 65'(531590 Not Appticable
Suite, At B et Suite, Apt. #, elc. il
T ‘ — ' P 8. Certificate of Status Desired O $3'75 Additional
2| 21| Fes Roquired
|Gty & St City & Stale 6. Elsction Campaign Financing $5.00 may Be
2] o 28] Trust Fund Contribution Added 1o Fees
I . Crounlry AL Country 8. This corporation has kability for intangible tax under &. 199.032,
24! s 29| 30] Florida Stalutes ves [ No
9 Nameand Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
| CASTELLON, MARIA 811 Namo
4621 SW 104TH COURT 82| Strest Address (P.0. Box Number 18 Nol Accepiable)
MIAMI FL 33165
a3
B4 City FL 85| Zip Code
EEEAYE

1A 16 thes rovisons of Seclions 607 0607 and 07,1508, Flonda Slalules, e abaye-named corporation submits this stalement for the puipose of changing its registored
Fegstered agent, or both, in the Siate of Florida, Such change was aulhofized by the corporation’s board of directors, | hereby accept 1
agent | mn famdiar with, and aocepl the: obligalions of, Section 607 0505, Florida Statutes

e appointment as registered

appas in Block 12 o Block 13 if changed, or on an

SIGNATURE:

[

SIGNATURE T e .
Seoban 4 Cgpea ek gl f_""“ Fagphaahle {NOTE: Regstered Agent signature raquired when reirstating) DATE
12. _ OFFICEHS AND DIRECTORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12
BT P T T T T T ket 11TTLE Llchange  [_f adadion
AL CASTELLON, MARIA 12 NAME
siett Aty | 4621 SW 104TH COURT 1.3 STREET ADDRESS
oistze | MIAMEFL 33165 14 CITY-ST- 2
i B N T I pEcETe 21TILE LT Change I Addition
N LLANES, LILIA C 2.2 NAME
st s | 4621 SW 104TH COURT 2.3 STREET ADDRESS
e s | MIAMIFL3315 2 4 CITY-57-2P
r1|lr I - B [ J peLete 31 THLE LT crange T Aadition
AL 3.2 NAME
STREF L ADDRESY 3.3 STREET ADDRESS
Cly-50 - 34, CITY-ST- 2P
RTTE B T [T beLene 43 TLE [T Change [ Addition
NAb 4.2 NAME
SIREED AN -5 4.3 SIREET ADDAESS
Clly Gl ) - L 4.4 CITY-5T-2IP
CTE B i T oeLese 54 TILE [T change T Agdition
Hakd 52 NAME
STHEET ALIDRFSS 53 STREET ADDRESS
Gy &1 2w 54 CITY-8T- 2P
R ] beCeTE E1TITE [3Crerge  TJ Addtion
NEM 6.2 HAME
STHERT ALLIHESS 53 STREET ADDRESS
| Cire-st L ] 6.4 0ITY-51- 2P
14, | do hereby cemfy that the infarralan supplied with this Tiing doas not qualily for the exempiion stated In Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the

infortnation indicaccd on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1arm an ollicer of deectyr of ihe Corporation or The receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
hment with an address

9 7 \F05. 303 /67

SIQHATURE AND TYPED OR PRIN

e 7 Diaylime Phone &

328
77

0223188

Apr 21 1997 8:00am

CR2E034 (9/96)



