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

PROFIT
CORPORATION
ANNUAL REPORT

Sacretary of State

Wy e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # \/22056 (9)

1. Corporatan Name

ALl & RO BEAUTY SALON INC.

ANV OR

Principal Plaze o Bugnoss Maihing Address

88701 Sw 40TH ST. 88701 SW 40TH 8T
MIAMI FL 33165 MIAMI FL 331655465
us us

3. Date Incarporated or Qualified | 3a. Date of Last Report

03/20/1992 01/24/1996

2. Principal Place ol Busine 20, Mg Address 4, FEI Number Applied For
2 Y R 650324117 Not Applicable
Suite, Apl # ot Suite. Apt #. olc i
oA - ; o 5, Cerlificate of Status Desired 3 $8.75 aaditona)
22 e ??] R Fee Required
City & S | City & State . 6. Elaction Campaign Financing $5.00 way Bo
@ﬁ e 23| , Trust Fund Contribution Added to Fees
L ~ Cuarmy L | Country B. This corporation has liability for imangible tax under s. 199.032,
i] L g_g_l o s—lﬂ Floridia Statutes Oves Flno
It Registerad Agent 10. Name and Address of New Reglstersd Agent
]
- Name  Carlos Macedo
~B455-SW- 90TH-AVE — — — - 823 Sreet Address (P.O. Bax Number is Not Acceplabie)
—MAMIFE 83485 — — =~ — 870-3 SW_40th St.
B3
B4| Cily Mliami 85| Zip Code
FL | 33165

I Pursiant 1o e promsidig. & cnd £07.1608, Florid Statutes, the above-named corporation sUbmits (his sialement for the purpesa of changing its registered

ollice o registeredl 7 A Flonda Such change was authorized by the corporation's board of directors. | hereby accept theappoinimant as ragistered
agert L am famihar it 2 vi ol Section 607 0505 Aorida Statutes, é/‘i}
DA

SGNATURE [ = B A2 V0% '{] AC".EI\O i

(UL Registared Agent s\gnaluf}‘ required wher re.nstatingl

LR CTORS 13, / ADDITIONS/CHANGES TG'OFFICERS AND DIRECTORS IN 12
A [T oeere 11 TITLE L Change [ Additan
HAME CAMACHO, MARIA R. 1.2 NAMS
simir aoarss | 3456 SW, 9OTH AVE 13 STREE] ADDRESS
MAMIFL 1.4 CITY -ST-2IF
I [ m DELETE 21Tt D Change L] Addition
22 NAME
SIHELT ADTEES 23 STREET ADDRESS
LR 2 4CITY-ST-21P
HLE [ DLeie 31 TITE [T cnange [ Addition
HAME 32 NAME
STREET ADDRY Gt 33 STRELT ADDRESS
L 34. LY T2
Tt CI o 41T [T Change [ Addition
HAME 4 7 NAME
SHALET ALINE 55 43 STREET AODRESS
£y 512 S 44 CTY-S1- 0P
TN [T reLee 51 ILE L] change [T Addition
N 5.2 NAME
SIRELH ALCRES! 5.3 STAEE[ ANDKESS
GY- 51 4F o i 54 CHTY-ST- 2P
Mt WG 6.1 TIILE [ change L] Addition
NAKIE 6.2 HAME '
STREET ALDFESS 6.3 STREE T ADDRESS
AL 6.4 SITY-5T- IIP

14. | da bareby cortiby 19t the wdurnahon sopp ihngy doens et quality for the exemption stated in Section 119.07{3)}, Fiorida Stalutes. | further certify that the
informaton incicited on s anaual renort o sekoementisl Annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath: that
I A G 07 Gt Lon OF the corporabon O the raceworn an uslee empowered 10 oxecute this reporl as required by Chapter 807, Florida Statutes; and that my rame
am s Bloce PP o Block 150 chanageel o0 aneanatachiment withean acddress

SIGNATURE: -7/ "f?wa G’m;mz??iﬁféw( /’/5/ i7 (5] AI0-377 7

IGHATURE AND 1YPED OR PRINTED NAME OF SiG| [ragtme Fron:

e | Jan 21 1997 8:00am

CR2E034 (9/96)



