FILED

May 01, 2006 8:00 am
2006 FoﬁﬁﬁgﬂTR%?’%':z?rRMmN Secretary of State

Y _01- EETY

DOCUMENT # P03000043203 05-01-2006 90387 014 150.00
1. Entity Name
THE SALON AT BEL-AIRE, INC
Principal Place of Businass Maiting Address q U U ( :-) U &
18930 S DIXIE HWY 18930 S DIXIE HWY '
MIAMI, FL 33189 MIAMI, FL 33189
e s D2 A

Suite, Apt. #, sic. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEl Number Applied For

. 57-1162747 Nat Applicable
Zip Country Zip Counlry 5. Certiticate of Status Desired 0 Eg.zilﬁ:!:éﬂonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPUSANO, L ELIZABETH
12321 SW 205 8T Street Addrass (P.Q. Box Number is Mot Acceptabie)
MIAMI, FL 33177
oo City FL ] Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratre X tyoed o prnited name of registered agent and pike if epplicabie. (NOTE: Registered Agent sigrature réquired when reinstating) DATE
FILE NOWII.I FEE IS $150.00 9. Election Campgign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TE P [ Delete TILE Ochange [ addition
NAME CAMPUSANQO, L ELIZABETH NAME
STREET ADDRESS | 12321 SW 205 ST STREET ADDRESS
CIrY-81-2IP MIAMI, FL 33177 CITY-S7-2P
TILE S 3 Delee TINLE [ Change {73 Addilion
NAME CAMPUSANQ, SALVADOR M NAME
STREET ADDARESS | 12321 SW 205 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33177 CITY-ST-7IP
TINE T O pelas TIME [JChange [ Acdition
NAME CAMPUSANO, GARAMIS S NAME '
SIREET ADDRESS | 12321 SW 205 ST, STREET ADDRESS
CIFY-5T-2IP MIAMI, FL 33177 CITY-ST-7IP
TILE O Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-5T-2IP
TILE O petete, TILE O Change  [J Addition
NAME ) S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlity that the information suppli
indicated on this report or suppleme
of the corporation or the recaivg
changed, or on an attachmep

SIGNATURE: (2

i is~filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further cerlify that the information
al report is true ant accurate and that my signaturg shali have the sama tegal affect as it made under oath; that | am an officer or director
oriristee empgwerad toyexecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

an;ﬂddres 1ch all olhjer ke smpowered.

AND TYPED OR PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR Data Daytima Phana #




