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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secrefary of Stale

1998 DIVISION OF CORPORATIONS S eCI‘etaI'y Of State

w .

DOCUMENT # P96000050476 (6)

1. Corporation Name

R L VILLAGE BEAUTY SALON, INC.

RN AR AR

e

Pringipal Place of Business Mailing Address
1295 E HALLOUDALE 4910 NW. 44TH TERRACE
HALLANDALE FL 33009 TAMARAC FL 33319
U DO NOT WRITE IN THIS SPACE
3. Data Ingorporated or Qualified
06/07/1996
2, Principat Place of Business 2a. Maiing Address 4. FEI Number Applied For
a1 /R99 £ %Q ( % o 126} 65-0677044 Not Applicable
Suite, Apt #,elc. £ - X Buite, At 4, etc. it
22] e ¢ I S At 4. eto 5. Cerlficate of Status Desired (] $8.75 Additional
22 27] Fes Required
City & Stale | . Civé Stato 6. Flection Campaign Financing $5.00 Ma
/ . — . i y Be
E -,f./ﬁ LLed ANy Lz i ’é‘ 281 Trust Fund Contribution O Added 1o Foes
Zip Country ) | p Country 8. This corporation owes or has paid the current year intangible
24 33 14 4 ? EI /3 /29[/\/ V’ 14 U 29] 30 Personal Property Tax due June 30. Oves Owe
79, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
PESETSKY, WALTER S 81| Name
- 1381 N-E 162ND STREET 82! Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
83
84| Ciy FL 85| Zip Code

11, g#rauan! to thee provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-namad carporation submits this statement for the purpose of changing its registered
ick or registered agent, or both, in the State of Flodda, Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE ______ . [
Signature. lyped or panled narmd of ragstoroi agenl and 18le ¥ appheable {NOt " Registered Aganl signalure requirad when reinstaling) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1} o 1 beteTe 11T0LE Clchange 3 Addition
HAME COMSA, ELENA 1.2 NAME
sweeranoress | 1445 ATLANTIC SHORES BLVD., #606 1.3 STREET ADDRESS
GITY-$1-7IP HALLANDALE FL 33009 14 CITY-ST- 2P
TLE 1] [ DELETE 24 TILE [Jchange [ Addition
NAME PARADA, ROSAURA 22 NAME
secrapress | 4910 N.W, 44TH TERRACE 2.3 STREET ADDRESS
CI7Y-ST-2IP TMARAC F'. 33319 o 2 4CITY-S7- 2P
e [T pELETE 31 1TLE . T change  T_J Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21¢ 34 CITY-ST- 7P
THLE [ DILETE 41TILE O Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1-2IP 44CITY-81-7P
TALE | DS S1TIMLE [T change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY. ST ZIF 5.4 CITY-5T-2IP
TTLE [T DECETE 61 TITLE [T chenge [ Adattion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51-21P 6.4 CITY-ST- 2P
14. 1 hereby certify that the information supplicd with this fiting does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annua! reperl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

officer or director of the carporation ¢f the recciver or trustee e?%ed to execulte this report as required by Chapter 807, Florida Si?i and that my name appears in
4.

Block 12 or Block 13 if changop, ar fh an atlachment with an adgregs .
CIGNATIIRE- % GALE M(,Da, ? %ﬁﬂ%y 1997

corronmoy &y “rmmee | Apr 151998 8:00am

CR2E034 (10/97)



