FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000050476 (6)

Corparation Name

R L VILLAGE BEAUTY SALON, INC.

Principal Place of Business

4910 NW, MTH TERRACE
TAMARAG FL 33319

Mailing Addsess

410 NW. 44TH TERRACE
TAMARAG FL 3331937122

FILED
Feb 17 1997 8:00am
Secretary of State

[T ]

3. Date Incorparated ar Qualified

06/07/1906

3a. Date of Last Report

2. Principat Place o BUSInGss g 2a. Me\ab‘vgydress 4. FE] Number Appliad For
@J&gj ta y}a,d@uc’r) ¢ ,&l}:a—s] b Yol . GS- 05??0 4,4 . Not Applicable
Suite, Apt #. cte L Suite, Apt. #, ete, 75 Additional
;_';Lu.____ = 5. Gonfcate o Status Desired 0 Fos Fequirsd
City & Stato — Q City & State 6. Election Campaign Financing $5.00 May Be
j H /‘) LLHN A f? LE + X ;a] Trust Fund Contribution Added to Fees
Zip Couniry | dp Country 8. This corporation has kability for infangible tax under s, 199.032,
24133 (_)_j ,,,,,, 26] T LORR ‘3 A 2] 30 Florida Stalutes - Dyves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PESETSKY, WALTER S 81) Neme | |
1387 N.E- 162ND STREET B2| Street Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 ‘ -
84| City

85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant Lo the provisions of Seclions 807.0502 and 607.1508. Florida $tates, the above-named corporation submits this statemant for the purpose of changing it reglstered
office or reqisterod agent, or both, in thg Stale of Florida. Such ¢hange was autharized by the corporation’s board of dusctors | hereby accept the appmntmant as rogistered

CR2E034 (9/96)

appears in Block 12 or Block 13 ckanged, or on an altachment with an address.

SIGNATURE: _

Cagreatine, bl 00 e 3 0amn ot regatered agert and tike | app Ganie. {HOTE Registerad Agert s«gnatu-e tequired when renslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 0 OFFICEHS AND. DIRECTORS IN 12
I D [.J DELETE 117mE : [.]change L Addmon
NAME COMSA, ELENA 12 NAME
sireeraporess | 1445 ATLANTIC SHORES BLVD., #6808 1.3 STREET ADDRESS
CiTY- 57-2P HALLANDALE FL 33009 1.4 CITY-§7- 1P -
e D T7 DeiefE 21TIME [ Change ™ [ Addition
NAME PARADA, ROSAURA 2.2 NAME :
streevaconess | 4910 NW. 44TH TERRAGE 2.3 STREET ADDRESS
Gy ST TAMARAC FL 33319 2 4CTY-5T-2P '
TILE .~ J DELETE 31TILE [J change L. Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-7IP 34 GITY- §T- 2P
TITE [T DELETE 1 TILE [TChange [ Addition
HAME & 2 NAME
STREE [ ADDRESS 43 STREET ADDRESS
Y- 5T- 7P 44 CITY-ST-2IP .
TInE [ oeLete I 51TIMLE Ll Change LI Additien
NAME ‘ 5.2 NAME
STREE[ ADDRFSS 5.3 STREET ADDRESS
CITY-51-2IF 5.4 CITY- ST+ 2P
HILE [ DELETE 61 TILE I Change  [] Addition
NAME 5.2 NAME
SIREET ADDIFIE 55 6.3 STREET ADDRESS
CITY- 87 fiF 64 CITY-ST- 4P
14, | do hereby certify that the infermalion supplied wah this fing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the

inforrnation indicaled an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or diracior of the corporalion or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

ELEMA ~ COMLA ""'“‘*%“?PWJZM /ﬂw

') L {o 477-}(
T G- 3—3339

SGNATURE AND TYPED OF FRINTED NAME DF S1GNING OFFICER OR DIRECTOR

Dayuma Phono #



