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. |
2004 FOR PROFIT L__ - JRATION

o

. AMENDED ANNUAL REPORT

DOCUMENT # P03000103264

1. Entity Name

LA BELLA SALON, INC.

FILED

Principal Place of Business

3059 GRAND AVE, STE 300
/0 ZISKIND & ARVIN, P.A.
MIAMI, FL 33133

Mailing Address

3059 GRAND AVE, STE 300
€/0 ZISKIND & ARVIN, P.A.
MIAMI, FL 33133

2. Principal Place of Business

3. Mailing Address

N T

2604 PONCE DE LEON BLVD, 2604 PONCE DE LEON BLVD.

Suite, Apt. #, etc. Suite, Apt. #, etc. 10142004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
CORAL GABLES, FL 3%.4% CORAL GABLES,; FI, #3355 05-0589220 Not Applicable

Zip Country Zip Country " i $8 75 Additional

5. Certificate of $1 D d - N
33138 USA 33184 ISA ertificate of Status Desire O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ZISKIND & ARVIN, P.A.
3059 GRAND AVE, STE 300
MIAMI, FL 33133

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypec of printed name of registered agent and title if applicable,

(NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financin

Amended AR is $61.25 Trust Fund Cc?ntr?bution. ° f(%e%QOH;g? ¢
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TITLE [J Change [ Adstition
HAME LA BELLA, ANA M NAME
STREET ADDRESS | 2222 SW 22 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33145 CIY-ST-2IP
e VP 7 Delete TME TREASURER [® Change  {7] Addition
NAME LA BELLA, RICHARD G NAME LA BELLA, RICHARD G
STREET ADDRESS | 2222 SW 22 TERRACE sTReeTADpaess | 2222 SW 22 TERRACE
omy-s-2P | MIAMI, FL 33145 rv-stzp | MIAMI, FL 33145
TITLE [ petete TITLE VP [ Change ] Adcition
NAME NAME PAVARS, EDGAR
STREET ADDRESS sReer apDRess | 1670 BAY ROAD, APT. 6D
CiTY-ST-2IP CITY-ST-2IP MIAMI BEACH, FL 33139
TMLE (3 Delete TILE SECRETARY [ change (K] Addition
HAME NAME O'NEIL, ANGELINA
STHEET ADDRESS STREET ADDRESS | 1670 BAY ROAD, APT. 6D
CITY-ST-2P CITY-S1-7IP MIAMI BEACH, FL 33139
TIME [ Delste TITLE [ Change [ Addition
NAVE NAME 1o 1474l
STREET ADDRESS STREET ADDRESS 10715704 -—01003--008 #7000
CITY-5T-2IP CIrY-S1-2
TITLE [ Detete TITLE [ change [ Addition
MNAME NAME
STREET ALDRESS STREET ADDRESS
CTY-ST-ZP CITY-87-2IP

12. 1 hereby certify that the information supplied with this filing does ngt quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
urgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supple# al report is true | r
4 e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10~ 140 35 UKIGS |

Daytime Phone #

T

/



