22198 R R3O FILED

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

PROFIT ( "}} FHLORIDA DEPARTMENT OF STATE Feb 27 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sectelaty of State | S ecretary Of State

q\;f‘,‘r '; “"
1998 e S DIVISION OF CORPORATIONS

DOCUMENT # v339;2 (6)

1. Corporation Name

THE SALON AT GROVE ISLE, INC.

o G AN

Principal Place of Businass Mailing Address
4 GROVE ISLE DR FOUR GROVE ISLE DR
STE 2 GOCONUT GROVE fL 33132
GOCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
- 05/04/1892
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
2 ) 26) 65-0325011. Not Applicable
Suite, Apt. ¥, olc. Suite, Apl. #, elc - . $B.75 Additional
22} lw 8. Certificate of Stalus Desired O Fes Rogquired
City & State __ Gty & State 8. Election Gampaign Financing $5.00 may Bo
23 . _— ZEI . Trust Fund Contribution ] _dded to Fees
Zip | __ Couniry AL Country 8. This corporation owes or has paid the currgf year Intangible
;ﬂ 251 R 29]d_7_v _ ;61 Personal Property Tax due June 30. Yos [ HNo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
COHEN, ALVIN J. 81] Namo
7637 SW 102ND PL 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
84| City FL |as| Zip Code

11. Pursuant 1o tho provisions of Soctions 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registored agent, or both, in the Stalo of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent, | an tamihar with, and accepl the obligatons of, Secton B07.0605, Florida Statules.

SIGNATURE _ ... e e
Bigrature typead of prinfed narne petoreas agent avdd ke 1| apphoatee (NOTE - Registered Agent signeture raquired when reinstaling) DATE
12, —_ONCLRS AND LIRECIOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ) ] peLese TATITLE T change [ Addition
HAME COHEN, ALVIN J, 1.2 NAME
swReer appess | 7637 SW 102ND PL 1.3 STREET ADDRESS
GTY-S1- 7P MIAMI FL . 14£0Y-81-2P
e D T ortere 24 TALE [J Change ] Acdition
NAME COHEN, JACQUELINE 22 NAME
stReeT appatss | 7637 SW 102ND PL 23 STREET ADDRESS
ciY-51.2p MIAMI FL 2 4CIY-ST.7PP :
e D ) T3 Decee 21 TIE [JChange L] Addition
WAME PRICE, KAREN 3.2 NAME
stReet Apaess | 3201 N 37TH ST 3.3 STREET ADDRESS
CiTY-St- 2 HOLLYWOOD FL S 54.GITY-ST-7F
TILE [J orvere 43 TILE “[Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CY-ST. 2P o 44 LITY-ST- 7P
TITLE [T beLete 5.1 TITLE [l change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oTY-51. 2 e 54 CITY-S1-2ip
TWLE [J DELETE 61 ILE [Jchange [T Addition
RAME 62 NAME
STREET ADORFSS ©3 STREEY ADDRESS
CIY-§1-2P B4 CITY-SI-ZIP

14. | hareby corlify that tho informay
indicated on this annual repgp
officer or direclar of the coj
Block 12 or Block 13if ¢

SIGNATURE: ¢

os not qualify for the exemption slated in Section 119.07(3)(i), Flonda Statutes. | further certify that the Information
is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an

e orggowerod 10 execute this report as Whapler 607, Flojida Statutes; and that my name eppears n
| an agdress / /

CR2E034 (10/97)



