FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o comemenae 1 May 19 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION Cf CORPORATIONS

; o
Lty 1

| 1998 X
~ [ POCUMENT # P96000071726 (9)

1. Corporation Name

SALON 100-CYPRESS, INC.

- NIRRT BT

Principal Placo of Businoss “Mailng Address
6337 NORTH ANDREWS AVENUE 6337 NORTH ANDREWS AVENUE
H F1. LAUDERDALE FL 33309 £T. LAUDERDALE FL 33302
. DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified
" 08/28/1995
2. Principaf Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] el 65-0691603 Not Appicaie
Suite, AplL. #, elc. Suite, Apt. ¥, etc. i
wie: AT 1. gt l e apt 8, el 5. Certificale of Sialus Desired  J $8.75 Aadiional
?i-'_l o ﬂ Fes Required
City & Slala ~ Gily & Stale 8. Election Campaign Financing $5.00 vay 86
: E] . } . 28] Trust Fund Contribution Added lo Fees
# Zp Country L Country 8. This cofporation owes or has paid the currant year (ntangible
m 25 - 29] E] Parsonal Property Tax due June 30. Cves [Ono
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Raglsterad Agent
JIMENEZ, NELSON 81| Name
4183 P'NE ISLAND RD 82| Streel Address (P.O. Box Number is Not Acceplable)

SUNRISE FL 33351

83

[34 Tity FL Issl Zip Code

i Seclions 607 0502 and 607 1508, Florida Slalules, the above-named corporation subrmits this slatement for the purpose of changing ils registered
a broth, inthe State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appomtment as registered
ST : s ol Section 607.0505, florida Statules.

11, Pursuani to the ppwist
office or ‘W

SIGNATURE _ _ A /. . _ . . P . S -
Sty - IyiaLgk Lr s il 1s i et an L o TR (NCTE Rogistered Agent $gnalure feguired when 1ainslating] DATE. p

12, ¥ ONICERS AND DIRCCTOTS. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PSID T DFLETE LITITE [T thangs [ Adétion |2
NAME JIMENEZ, NELSON 1.2 NAME
smreeTavoness | 8337 NORTH ANDREWS AVENUE 13 STREET ADDAESS %
CITY-ST-2P FT. LAUDERDALE FL 83309 14GNY-S1- 2P &
TILE [ peLete 21TLE [ change LT Addition §O
NAME 22 HAME

| STREETADDRESS 23 STREET ADDRESS
CITY-$1-21F e ) 2.4CiTY-31-7ip
TIMLE - ] DELETE 31 TITLE . [T change [ Addition
NAME 3.2 NAME

[ STASET ADDRESS 3.3 SIREET ADDRESS

‘ CITY-ST-2IP o - 34.CITY-SE- 2P

. ] e [T DELETE 41T0E T thange [ Addilion

SO N 4.2 N

I 4.3 STREET ADDRESS

: CiTy-ST-2IP 44 CITY-ST-2IP
TITE [T oFLETE 51TILE [ change T Addition
HAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T- 2P o 54 CNY-$1-2P
TINE [ DEETE 51 TIME TTchange [T addition

=] ame 6.2 NAME

P | sreer anohess 63 STREET ADDRESS

¢ Lemy-st-2e e ) 64 CITY-5T-21P
14. | hareby certify that the informalion supphed with tas fling does not quality for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify 1hat the information

indicated on this annual report or etfal annual repart is truo and accarale and thal my signature shall have the same legal effec! as if made under oath; that | am an
officar or director of the corpgeaten or the rgfciver ar trustee cnipowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaffged. or on andliachment with an address

v

/ﬂ’?ﬂ ’G’X P S Y

IS hAIA ™I I P,



