FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

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

Feb 21 1997 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

CLARA L. 2000 BEAUTY SALON CORPORATION

0O

Principal Place of Business

1913 PONCE OF LEON BLVD
CORAL GABLES FL 33134

Mailing Address
1913 PONGE DE LEON BLVD

CORAL GABLES FL 331344412

9, Date Incorporated or Qualitied | 3a. Date of Last Report

02/01/1996

2. Principal Place of Business 2a, Mailing Address 4, CEzlum e{’ Applied For
21 [26] - 4‘7) v} Not Applicable
Suite, ApL ¥, ate. Suite, Apt. #, etc. o $8.75 Additional
“ 7] §. Centificate of Status Desired C,l,« Fee Roquired
City & State | City & State 8. Elaction Campaign Financing ’{] $5.00 may Bo
23 28 Trust Fund Contribution Added 1o Feos
Zip [ Country 7 Country 8, This corporation has liability lﬂangibla tax undler 5. 199.032,
24] 25) 29 30 Florida Statutes Yes [ 1Mo
@. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registersd Agent
MIELES, ALICIA 81| Name
1913 PONCE DE LEON BLVD 82| Sueel Address (.0, Box Number 1s Nol AGGRpIabIs)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flofida Statutes,
agent. | am famihar with, and accepl the obligations of, Section 607.
SIGNATURE

office or registered agent, or both, In the Stale of Florida, Such change Oﬁga‘s: F“‘(?"%Z“ by the corporation's board of directors. | hareby accept the appointmert as registered
, Florida Statutes.

the above-named corporation submis this statement for the purpose of changing its registerad

Signerore, yped or pnlid name of regsstared agenl and iitle i applicable {NOTE: Regislared Agenl Egnalure required whan rainslating) DATE
12, QFFICERS ANG DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DPS [J OELETE TTILE [T Chenge L Addition |5
NAME MIELES, ALICIA 1.2 NAME 3
sierannnsss | 11225 SW 148TH COURT 13 STREEY ADDRESS i
cresrar | MIAMIEFL 33198 1A CTY-5T-2P &
TIMLE DVvT ] DELETE 21TLE I Change L Addition |
NeME MIELES, MANUEL 20 NAME
staeeraeess | 11225 SW 148TH COURT 2.4 STREET ADDRESS
LTy -S1-2P MIAMI FL 33198 2.4CITY-ST- 29 :
TME [ DELETE $1TME [ change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34, CITY-5T-79
TILE T EcEre 41TILE [T Change ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY- $T-2IF 44 CITY-SF- 21
TILE [ DELETE 5.1 TITLE [J change ] Addition
o 52 NAME
STAEET ADDAESS 5.4 STREET ADPRESS
Cny-S1-21 54 CITY-ST-2IP
L ] DELETE 6ATITLE LJ Change  [_] Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
GITY-ST-21F 6.4 UITY-8T- 2P

14, | do hereby cerlify thal the information supplied with this filing does not quality 1

appears in Block 1 lock 13 it changed, or o

SIGNATURE:

2?

information ndicated on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar director of the corporation or the recéiver or trusteg empowered ta execute this repor as required by Chapter 807, Florida Statutes; a

nan ﬂﬂ?zhmen! with an addre

or the exemption stated In Saction 119.07(3)(i), Flotida Statutes. | furlher certity that the

that my name
5.

2. 13-97 305 6433360

NATURE AND TYRED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR

Data Dayiime Phone #



