FILED
May 03, 2004 8:00 am

- —

4q
2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT
: z " 04-12-2004 90673 036 ***150.00
DOCUMENT # P03000043203
1. Entity Name
THE SALON AT BEL-AIRE, INC
i
Principal Place of Business Mailing Address BG q 1 ‘6 3 &Y
18930 S DIXIE HWY 18930 5 DIXIE HWY - -
l:"llAMlﬁgh 33189 MIAMI, FL 33189
Suite, Apt. #, etc. Suite, Apl. #, alc. 01072004 Chg-P CROE034 (10/03)
City & State City & State 4\./EEI Numb: Applied For
2 - }}627"‘,7 Not Applicable
Zp Country Zp Counlry 5. Certiticate of Status Desired (] 58'75 '?dd“i"“"'
o o B et e | g e | s e oy P faews o B PO - ... FoeRequired . __ _ .
6. Namw and Address of Current Reglstared Agsni 7. Name and Address of Naw Regl Agent
Nama
CAMPUSANO; L-ELIZABETH- - ——— —- iy EECE L B D = Ry = =
12321 SW 205 ST Street Address {P.O, Box Number is Not Acceplable)
MIAMI, FL 33177
City : FL | Zip Code
8. Tha above named enlity subps ;',' [Splaten for the purpase of changing its registered office or registered agent, or both, in the S1ale of Florica. 1 am familiar with, and accept
, Ihe obligations of registqrad ’J’ . . e R
~stonatune 00 ‘_‘_A’-_{-‘:-//.-.’l._., _ . 3 cA2Gp L i
Cue. ped o7 5 Bt ngons ar utie i achcabie, INDTE: Fregitier e AQunt sigranurs roquecd when reinatating) DATE .
FILE nné{ FEE IS 5150.00 | & Eaciion Campaign Fnencing_—__ 1. .. §5,00-mayse | oo
- After May 1, 2004 Foe will be $550.00 TrustFund Conwribution: .. [ Acdedto Fees .
10 OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN'11
TME P 3 eletz ME O change [ Addition
NAME CAMPUSANO, 1. ELIZABETH RAME
STREET ADODRESS | 12321 SW 205 ST STREET ADDRESS
CIY-ST-2P MIAMI, FL 33177 CAY-S1-0P
TME S [ oeleta me [JChange [ Adddtion
NAME CAMPUSANO, SALVADOR M NAME
STREET ADDRESS | 12321 SW 205 8T STREET ADDRESS
OTY-51-2P MIAMI, FL 33177 CITY.5T-21P )
ML SR I T K7 P e ————r 3 e e
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TMeE o i - T O oesatn C e - o — ° [Ccrange I Addiion | —
NAME . NAME
STREET ADDAESS STREET ADCRESS
Ciy-57-2P Qry-s1-2e
e ] petete TILE O Cnange  [J Acdition
NAME e e ) NAME .o _ :
STREET ADDRESS PN - . - STREET ADORESS \
ony-§1-27 - el ne e kR o wer e v v OTY:ST-ZP LT . ""'-:' |
fmE R + Cleas™ mE " T ._ [Ochane [Jaoiea
STRCETADORESS § -+ . .+ .- 1 RO oo STREET ADDRESS -| - — e e e ‘ -
-gmy:st-ap. T s ‘ CY-S1.2P
12, | hereby ceriig that the information supplied with this filing doas not qualiy for the exemption siated in Seclion 119.07{3)(), Florida Statutes. | further cerdity that the information
indicated on this report o supplemnental report is true and accurate and that my signalura shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or INiKao ompewsred.n execule this report as required by Chapter 607, Florida Stahutes: and that my namo appears in Block 10 or Block 11 if
changed, ar on an atlachment, wi ,//.I o Wm grje empowerad.
A7) . 7,
SIGNATURE: ___(JELeai) 3204 S AN 22 5
WATUHE ZRDTYPED OR PRINTED OF SIGMING OFFICER OR DIRECTOR Bate Daytime Phone &




