FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

>

i o,
TN é}i

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V593b8

1, Corporation Name

CARLOS IN THE GABLES THE SALON, INC.

(9)

Principal Place of Business Mailing Address

VNRAOMAY

24] 25] 29]

262 GIRALDA AVENUE 1625 S.W. 122 AVE.
#4 #4
ﬁgRAL GABLES FL 33134 WIAMI FL 33175 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/20/1992 04/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|-
m 2(;] 65'0356799 Not Applicable
Site, Apt. #, sto. [ Suile, Apt. #, elo. 5. Certifcate of Status Dosied [ $8.75 Aaditional
2?| 27[ Fee Required
City & State |__ City& Sate 6. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Coniribution O Added lo Faes
Zp Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,

Flotida Statutes Yes [INo

9. Name and Address of Current Registered Agent

10,

., Nameo and Address ol New Registered Agent

POLLOCK, RICHARD C.
7700 NORTH KENDALL DRIVE
MIAMI FL 33156

77

81| Name

82| Street Address {(P.O. Box Number is Not Acceptabie)

83

B4| City

85| Zip Code

FL

§1. Pursuant to the provisions of Sections 607090/ and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

eroth, in the Stafp of,

frida. Such change was authorized by the corporation’s board of direciors. t hereby accepl the appointment as registered agent. | am

farniliar with, ang eclion 05, Florida Stalutes.

SIGNATUR Jﬁ?zs}BER Cowzdle= 'V R0- 7
2 § e, HOTE Regstered Agent signat.ire required when roistating) DATE

12. A oerd 2D DIREC) ORS 3. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ~ [J DELETE 1.1THLE [ Change [ Addition
NAME RODRIGUEZ, CARLOS 12 NAME
sreeTrookess | 1625 SW. 122 AVE., # 4 1.3 STREET ADDRESS
CITY-SI- 2P MIAMI FL 14CTY-S1-2P
TITLE v [T} DELETE 2 1TILE [ Change  [7) Addition
NAME GONZALEZ, PETER 22 NAME
STRELT ADDRESS 1625 SW 122 AVE, #4 2 3 STREET AODRESS
CY-S1-7P MIAMI FL 24CITY-S1-2F
TILE [ DELETE 3 1TITLE [ Change  [[] Addition
NAME 32 HAME ’
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-7P 34CIY-ST-2P
TILE ] CELETE 4.1TTLE [ Change  [] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIry-51- 21 4.4 0TY-ST- 2P
TITLE - [] DELEYE 5 1TIILE [} Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-57-2iF 54 CITY-ST-2IP
THLE [T} DELETE 6 1TITLE [ Cnange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-SU. 2P 64 CITY - 51- 21

14. | do hereby certify that the information suppj
certify that the infarmation indicated on thi
oath; that | am an ol [ f 1l

with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Fiorkla Statutes. | furtber
hual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under

rporation or the receiver or trustes empowered 1o execute this report as required by Chaplar 607, Florida Statutes; and that my name
an atlachmant with an address.

EIER (ronzalez.

G OFFICER OR DIRECTOR

). H3om Zor- 947 gace

7te Phane #

CR2E034 (12/95)




