2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F11378 | FILED
1. Enity Narme Apr 10,2000 8:00 am
SALON AZUL, INC.
b ecretary of State
04-10-2000 90008 009 ***150.00
Principal Place of Business Mailing Address
7805 SW 83 COURT 7805 SW 83 COURT
MIAMI FL 33173 WAME FL 331733567
F R T I MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
— 59-2%2010 Not Applicable
Zip Couniry 2P Gountry 5. Certificate of Status Desired O $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRERAS, ROSA MARIA Street Addrass (P.O. Box Nurnt;er is Not Acceptable}
7605 SW 88 COURT
MIAMI FL 33173
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.

SIGNATURE
Signature, typed or printedd name of registered agent and ttls f applicable. {NOTE: Registered Agent sighature required whan reinstating) PATE
9. This corporalion is eligicle to satisty its Intangible FILE NOW!!! FEE IS $150.00 i L
" . ; 10. Election C Final
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust 'FSndag;a]:i,nun:m,ncmg O fgi.e%ct'ohllzzss °
{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detste TITLE [ Change [ Addition
NAME ELIAS,HAYDEE ' NAME
smeet an0Ress | 7805 SW 88 COURT STREET ADDRESS
CITY-ST-2tP MIAME FL CITY-§T-ZP
TMLE ST O elete TITLE [ Chenge [ Additien
NAME CARRERAS, ROSA MARIA NAME
STREET ADDRESS |- 7805 SW 88 COURT . — [ SIREET ADDRESS
Oy -S1-2IP MIAMI FL CITY-$7-2IP
TITLE vp [ Detete TWILE [ change [ Addition
NAME ELIAS, ANTHONY NAME
STREET ADDRESS | 5830 SW 9TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33144 CiTY-ST-2IP
TILE O Celete TLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2ZP CITY-ST-2IP
e ) O Deiete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-$T-2P
TITLE [ Delete TILE [] Change (] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 29 GHTY-§T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officar or director
of the carporation or the rgéelver of rustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attac with®gn address, with er like empowered.

SIGNATURE: YL RN IR [RGSa M. Carreras L(/'b/oo C\ﬁbf) 2600/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datal Dayume Phona #

CRZE034 (9/99)



