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

PROFIT Bt FLORIDA DEPARTMENT OF STATE F b 1 1 1 99 8 8 . OO
CORPORATION (RY Sandra B. Mortham C vuam
ANNUAL REPORT R Secrotar
Y 3 y of State
e f Stat
1998 5 DIVISION OF CORPORATIONS S C Cretary @) atc
« Corporation Nameg V22956 (g)
ALl & RO BEAUTY SALON INC.
Principal Place of Businoss - Mailing Addrass
8824 SW 40TH ST 88701 SW 40TH ST.
MIAM! FL 33165 MIAMI FL 33165
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
-5 03/20/1992
. Principal Piace ol Businoss | 2a. Mailing Address "4FEI Number Applied For
21 o 26] 650324117 Not Applicable
Suite, Apt #, ot Suite, Apl #, elc.
P [~ P 5. Certificate of Status Desired O 38'75 Addiional
2 o ~ ?l] Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Bo
23 e ﬁ] L Trust Fund Contribution ] Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangibla
;l ;] zﬂ e E] Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
CARLOS MACEDO B3] Neme
8870-3 SW 40TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAME FL 33165
83
F 84] City FL asl Zip Code
1. Pursuant 1o tha provisions of Sochans 607 0507 ghd 607 1508, Florda les, the above-named corporation submits this statement for the purgfse of Zbénging its registored
office or registered ageat B th, in thgStlate ridis Such changg’was hutharized by the corporation’s board of directors. | hereby accept Phe appbthtme ragisterad
agent. | am familiar W copt PR obhgafonsNyt. Scchan 607 .05, Eiorida Stdtutes. ]ﬁ ? ?
SIGNATURE _ . ™ o T = - h Ao (VI ﬁCE?\}Q \
Slgnatiure. lyjunl o i'-’“‘""_liﬂﬂj ijll-iJ':‘l‘IC'rl Hy i arud il iF gyl alile (NOTE Registered Agent !»gnalure'aquired when reinstaling) ] WTE
12, OF FICERS ANLD DIHE CJ ORS I 13, Vi ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE PTDS O becere 1A TLE [T change L Addition
RAME CAMACHO, MARIA R. 1.2 NAME
staeer appeess | 3455 S.W. 89TH AVE +.3 STALET AUDRESS
CITY - 5T-2P MAMIFL 14 CITY-§T-2P
e [J oeLete 21 BIILE L Changa ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P e 2.4CITY-5T- 2P
TME [T otiere 31 TITLE [J change~ [T Addition
NAME 32 NAME
STREET ADIRIESS 33 SIREET ADDRESS
CITY-S1-2IP e 34.CITY-S1-2IP
TLE T oetere 41TILE [J Change ] Addition
NAMIE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-7P o 44 CITY-ST-2P
TILE [T oriere 51 THLE [ Change” [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-5T-2P e 540ITY-S1-2IP
TLE [J brcete 61 1ITLE [T chenge [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 8T 2IP 6.4 CITY - 5T-24

14. T hereby cerlily thal the informanon supgied wath this Ting does not qualiy for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dircctor of the corporation or the recuivesr of trusten enpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131l changuod, o on 7y ninl with g askdress.
B el
SIGNATURE: /}’ 4 —é"“ : .Q . G 9 K . (?M‘) 220 -399)

CR2E034 (10/97)



