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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

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

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90144 046 ***150.00

1999
DOCUMENT # \/59308

4. Corporation Name

CARLOS IN THE GABLES THE SALON, INC.

| LT

Principal Place of Business Mailing Address

262 GIRALDA AVENUE 1625 S.W. 122 AVE,
CORAL GABLES FL 33134 4

DO NOT WRITE IN THIS SPACE

us MIAMI FL 33175
3. Date Incorporated or Qualifed
08/20/1992 ;
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For 1
(21] [26] 650356799 Not Applicable | |
ite. Apt. #, efc. - - T~ - . |- Suite,AptL #, etc. _— - - -- b : : - . it ’
__l Suite, Apt. #, efc. uite,-Apt. #, e 5. Certifcate of Status Desied [ $8.75 Additional
22 -Zﬂ Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be

Added to Fees

ke

Trust Fund Cantribution

This corporation owes the current year Intangible
Personal Property Tax. [ ves

28]

Zip

[29]

=
24]

|5
(5

Country Country 8.

Zip

[25] [30]

. - - 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81| Name

POLLOCK, RICHARD C. _

7760 NORTH KENDALL DRIVE e2| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33158 23
'.Tk". if! S ’ '
° v 84| City 85| Zip Code

FL

~11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered-agent, or both, in the State of Florida. Such change was‘authorized by the cormoration's*board of directorszihereby accept the:appointment asTegisterad ===
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

j

SIGNATURE

Slgnatura, typad or prir.vlsd name of registered agent and titls if applicaie. {NOTE: Registeret Agent signature required whan rainstabing) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DJRECTORS IN 12 D
p— =] ‘g\z . m DELETE 11TTLE D ﬁChanga [ Addition E
NAME PEREZ;DEGORC 0 M CEL I KR CARLOS C . Rd‘rﬂk’i' P2 g
smeetaoress| 1625-STW. 122 AVE,, T asmeerntbess| 4645 Sw. 22 At P a
crmv-st-ze T MIAMI FL 14 CITY-ST-2P MMl FL . &
TME. . | Ve e-— - o ~ ) DELETE _ 217ME o _ o [OChange [ Addition 0I
NAME GONZALEZ, PETER 22NAME ’ ) . ’ ‘
sreeTAboress| 1625 SW 122 AVE, #4 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2. 40ITY-ST-2P
TITLE T [ DELETE 31TME [O¢Change  [] Addition
NAE FRREZ, DECORCHO M CELESTE s2nae
streetaopress| 12230 S.W. 16 TERR. UNIT J107 33 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 34.CITY-5T-ZP
TIMLE [] DELETE 44 TME [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE [ DELETE 51 TIMLE [JChange  [JAddition | .
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-ST-2IP
TmE ) DELETE 6.1 TITLE [JChange  [] Addition
NAME £.2 NAME : i
STREET ADDRESS 6.3 STREET ADDRESS ,
CITY-ST-2P B4 CITY-ST-21P e e

5 ot qualify for the exemplion stated in Section 119.07(3Ki). Fiorida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

655, with all other like empowered. . J_ OCD
ol ZJB'
Sb5T  INTT S

Date © /7 Daylima Phoris #

_14. | hereby certify that the information supplied with this filing ¢
- indicated on this annual report or supplemental annual repdg

officer or director of the corpgeationgr the receiver g t
Block 12 or Block 13 if ch df
L

SIGNATURE:




