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

FILED -

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90204 027 ***150.00

DOCUMENT # 33942

1. Corporation Name

THE SALON AT GROVE ISLE, INC.

A

Mailing Address
FOUR GROVE ISLE DR

Principal Place of Business

4 GROVE ISLE DR

STE 2 COCONUT GROVE FL 33t33
COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
05/04/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26] 650825911 Not Apicable
Suite, Apt. #, etc. Suite, Apt. #, etc. '$8. iti
2] ulie, APL . 8 uie. Apk = &8 5. Cerlifcate of Status Desired (] $8.75 Additonal
22 ;l Fee Required
City & State o City & State - e~ —1-6.—Election. Campaign Financing — o - —-$5.00-MayBe—— 1. -
—E;l E Trust Fund Contribution Added to Fees
Zip Country Zip Counitry 8. This corporation owes the current year Intangible
m E;l E m Personal Property Tax. ﬂYas [OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ag'ent
81| Name
COHEN' ALVIN J. 82| Street Address (P.0. Box Number is Not Acceptable)
e r .0. Box Number is No
7637 SW 102ND PL b )
MIAMI FL 33173 83 ’ D z @ 7
3 vt [sE DE, 0/
84 85

FL

“Cocorllr GRASE 322722

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporationdsubmits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatura, typed or printed name of registeqed agent and title if applicable. [NOTE: Registerad Agent signature requirad when remnstating) DATE / 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DRECTORS IN 12 =]
TIE D T DELETE 1.1 7TLE _ WicChange [ Addttion E
NAME COHEN, ALVIN J. 1.2 NAME & 3
smeetaooress| 7637 SW 102ND PL 1.3 STREETADDRESS 3 W E % ! Z i
CITY-ST-ZP MIAMI FL 14 CITY-ST-2P C2COLIT ﬁ P ﬂc J /Jf &
TIME D 1 DELETE 21TMLE s [ NChenge [ Addition | ©
NAWE COHEN, JACQUELINE 22NAME #
sTReETADDRESS} 7637 SW 102ND PL 23 STREET ADDRESS 3 @V g T/j jﬁ? ;
CITY-ST-ZP MIAMI FL waemstze | £ £ A ﬂ . 35 /3.3
TME D (] DELETE 31TME / " _ OlChange  [JAddion |
NAME “I"PRICE, KAREN™ - T Nsaneme -7 ’ - T
streeTapoResst 3291 N 37TH ST 3.3 STREET ADDRESS
CITY-5T.2P HOLLYWOOD FL 34 OITY-5T-2PP
TITLE [] DELETE 41TME [Change  [C] Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TITLE ] DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 54CITY-ST-ZP .
TMLE [} DELETE 6.1 TITLE [JChange  [3 Addition
NAME 5.2 NAME :
STREET ADDRESS 6.3 STREETADDRESS
GITY-5T-ZP 64.CITY-5T-ZP .

14. | hereby cerlify that the information supplied wi
indicated on this annual report or supplemen
officer or director of the corporag he re
Block 12 or Block 13 if chan,

SIGNATURE:

L3

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
wered 10 execute this report as required by Chapter 607, Florida Statujes; and that my name appears in
dress, with all other i

ITED NAME OF SIGNING OFFICER GR DIRE!

TOR

GiafLE_yap Giclspeconr



