2001 UNIFORM BUSINESS REPORT (UBR) Mav 1 g I%OE(:)]I) $:00 am

-7 DOCUMENT # G49112
17 Entty Nammo Secretary of State
MARTUCHE SALON CORP. ' 05-18-2001 91553 037 ***150.00
Principal Place of Business Mailing Address
2501 CORAL WaY 290 CORAL WAY S o) :
MIAM) FL 33145 MIAMI FL 33145 - C”DSB‘B’Q‘ ;
Suite, Apt. #. alc. Suite, Apt. #, elc. N DO NOT WRITE N THIS SPACE
* City & State City & State &. FEI Number 50-2317885 Applied For
1 T w Not Applicable
Zip Country Zip Coun ' ) ! $8.75 addttional
5. Certificate of Status Desired O Fee Requirad
6. Name and Adirass of Cumrent Registered Agent 7. Name and Address ol New Registarad Ageni
BOR EGO' MARTA Strest Address {P.O, Box Number is Not Acceptable)
2901 CORAL WAY
MIAMI FL 33145
ity FL Zip Code
8. The above named entity submits 1his staterment for the purpose of changing its registeritotfice or registerad agent, of both, in the State of Florida.
’ Y~
SIGNATURE -
Signawre, typed or prndsd name of regisierad agent snd tiie if appicabls. {NOTE: Rogixtact SDGT requires! whan =) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!| FEEQR $150.00 10. Election Campaign Financin
Tax filing requirement and alacts to do so. After MAY 1, 2001 Fealdll be $550.00 Trust fund C:nh'?:uﬁm. g (m] fdsd.gotohg?;?
{Sea criteria on back) O Make Check Payable 1o Dfilariment of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE SID 3 Delete 0 Crange [ Addiion | S
S
HAME BORREGO, MARTA =
STEETA00RESS | 15083 SW 147 ST 3
oS 2r | MIAMIFL i
TE 7 Detets [ thange [ Addition %
NAME
SYREET ADDRESS
Cry-ST-2P
TME [ petets [ change [ Addltion
MAME
STREET ABCRESS. . T — s ——— 3 EDEESS et mm e T e e ——— e T | T————
T Iery-sy-oe ST - TP
THLE O pelete 7 Change [ addition
NAME
STREET ADORESS
CiTy-5T-217
TE . O oelet il .. [ Change [ Addltion
HAME - —~ ..
STREET ADDRESS
Cify-51-2P CITY-51-2P
TIME 3 Deleta LE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2IP CITY-$T-2P
13. { hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07&3)(&). Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurata and that my signalure shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the recelver or irustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears In Block 11 or Block 12 it
changed, of on &n altgchment with an address, with all olher like empowared.

SIGNATURE: P’?") SperrD) - v 2 -e3-2/ B4 WFFAO2
' Dhate

" SIGNATURE AND TYPED O PAINTED NAME OF SIGNING OFRICER OR DIREGTOR Dayume Phone §
2 Pl
FTRETR 57)1%? Bl




