- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # F11378 Secretary of State

1. Entity Name 05-05-2003 90108 011 ***150.00
Salon Azul, Inc.

2. Principal Place c;f Businéss 3. Mailing Address
8528 S. W, 8 Street 5601 Collins Avenue

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M-12

City & State ' City & State 4. FEI Number [Applied For
Miami, FL Miami .B&ach, FL 59-2052010 [Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
33144 33140 Fee Required

7. Name and Address of Current Registerad Agent

Name

Carreras, Rosa Maria
Street Address (P.O. Box Number is Not Acceptable}

8528 S.W. 8 Street

FL 5573

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

SIGNATURE

Signature, typed or printed name of registered agsnt and title it applicable (NCTE: Registaraa Agent signalure required when reinstaling} DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contributicn, Added to Fees

e

OFFICERS AND DIRECTORS

D. . R g
Elias, ‘Haydee NaME qg
8528 S.W. 8 Street STREET ADDRESS 4 m
Miami, ;FL 33144 SoTesTze . §
P Lo - : ik
NAME Carreras,- Rosa Maria 1O

STREETADDRESS | 8528 S.W. 8 Street
CITY-ST-2P Miami, FL 33144

e vp

MME- -7 mlias, Anthony
STREETADDRESS | @528 S.W. 8 Street
CIy-ST-ZIP Miami, FL 33144

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-81-2iP

TTLE

NAME

STREET ADDRESS
CITY-5T-ZIP

COTY-STp

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signalture shall have the same legal effect as it made under oath: that | am an officer or director
of the corperation or the regRiver or irystee empowered to cute this report as required by Chapter 607, Florida Statutes; and lh7my name appears in Block 10 or on an

attachment with an addre ith all othdy like empowered

SIGNATURE: MROS& M. Carrers 1//17 Daytme Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Datd




