FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B.SAGFTREM
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Jun 06 1997 8:00am
Secretary of State

OCUMENT # P96000071726 (9)

« Corporation Name

SALON 100-CYPRESS, INC.

AR A

Mailing Address

6337 NORTH ANDREWS AVENUE
FT. LAUDERDALE FL 33309

Principal Place of Business

6337 NORTH ANDREWS AVENUE
FT. LAUDERDALE FL 33X

3. Date Incorporated or Qualificd 3a. Date of Last Reporl

08/28/1996

2. Principal Place of Businoss 28, Mailing Address 4, F5l Humber / Applied For
21 E[ ““'% G )55 Nol Applicable

Sultg, Apt. #, etc. Suile, Apl. 4, elc.

22] 7]

0 $8.75 Additional

5, Cerlificate of Status Desired Foe Requires

124] 25 29 0]

City & State City & Slate 6. Etection Campalgn Financing $5.00 May Bs
E‘ 2—5| Trust Fund Contribution Adged to Feos
' Zip Country Zip Counlry 8. This comporation has liability for intangible tex under s. 192.032,

Florida Statutes Oves [ No

9. Name and Address of Current Registered Agent B

"10."Name and Address of New Reglstered Agent

AMERILAWYER CHARTERED ST RRICONN UG V) E 7

343 ALMER'A AVENUE Stre TR Ny is . =] €
CORAL GABLES FL 33134 S PISE " XETARD

83

> %)QO\@:“ FL

RS

11, Pursuant to the provisions of
office or raglstered agent,
agent. | ili h, affd adcept the obligations of, Section 607.0505, Florida Slalules

SIGNATURE

lions 607.0507 and G07.1508, Flonida Stalules, the above named corporalion sUBMITS his statement for the purpose of changing its registdred
bof, in the State of Fiorida. Such change was autharized by the corporation’s board of dirsclors gl hereby accent the appoiniment as registerad

24/49)

name of regestered agont ang @hcahk:

Signaiue. typodfv prin

[NOTE: Regstored Agen. signature {L‘l;bil[‘ﬂ when reinslating)

12. ¥ OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12 g
TNLE PaiD [T DELETE LITILE O change [T addition | g5
NAME JMENEZ, NELSON 1.2 NAME §
steeeraponess | 6337 NORTH ANDREWS AVENUE 13 STRIET ADDRESS <
CITY- ST 2P FT. LAUDERDALE FL 33309 LACY-51-2IP &
TILE 7 peceTe PRRILLL: [Jchange [ ddition |©
NAME 2.7 NAME
STREET ADDRESS 2.3 SIRELI ADDRESS
CiTy-ST-21P 2 4CITY-S1-2IP
THLE [ oeeete 41TTLE [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 34 STAEET ADDRESS
CITY-ST-2IP 34.CITY-81-2f
TINE REE 41 THLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CHTY- 51-21P 44 CITY-81-7P
TIE , T OFLETE 51 TITLE [ Change L1 Addiion
NAME ! 5.2 NAME
STREEY ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [T DELETE B.1 TITLE [T Change [T Aadition
NAME 6.2 NAM[
STREET ADDRESS (.3 STREET ADURESS
CITY-57-2IP B4 CITY-51- 2P
1471 do hereby cerlily thal the information supplied wilh this filing does nol qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the

information indicated on this annual report or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal

{ am an offiger or director of the corporatio; the receiver or trustec empowercd 1o execute this reporl as requjred by Chapler 607, Florida Siatules; and that my name

appears in Block 12 or Block 13 if chang r on an atlachment with an address.

'I

cIANATHRE. . . I *QW!&\ Bt L{ 2] [q N Q‘?l’] —‘U// -)O|5})<




