2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0OG00003148

1. Enlity Name

SALON LAS VEGAS, INC.

Principal Place of Business

Mailing Address
3544 PALM AVENYE 3644 PALM AVENYE
HIALEAH FL 33012 HIALEAH FL 33012

2, Principat Place of Business 3. Mailing Address

21

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-15-2001 90016 002 ***150.00

L
IR EWENAmman

Sulte, Apl. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apphed For
- g 3 7 5 > Not Appiicable
Zip - Country 2ip Country ) . o .75 additional
5, Certificate of Status Desired O ?:; Required on
6. Name and Addross of Current Registered Agent _— 7. Name and Address of New Registared Agem -
— - = a o — e ..-.Nama - e m oY e e e T i o - - e e Ea—— T
Feirk A aden.
ANGLULO, ANA MARIA S
treet Addrass (P.O. umber Is Not eptable)

2151 SOUTH LEJEUNE ROAD o7 VRS

SUITE 310

CORAL GABLES FL 33134

O L it aoyPhe

FL | 0/2

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

&
SIGNATURE X Q‘
Sigrw or printed nama of regisierad agent end title i applicable.

[MOTE: Ragistensd Agani signatuse required when riinstating}

\\It}lg!

*|~8: This-corporation is sligivlé o SatiSly its Intangibls— == FILE NOWHTFEETS §150.00 - < 50, Bloction G am"";a' o P ' i
Tax Fling requirarent and alects to do 8o After MAY 1, 2001 Fee will ba $550.00 ' 8 $5.00 way 8¢
, Trust Fund Contribution. Addad to Feos
(Sea criteria on back) Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D : {7 Datete THiLE Ocrarge [ Addilion | 8
RAME TRUEBA, HUGO RAFAEL NAME =
STREET ADDRESS | 3644 PALM AVENUE STREET ADORESS §
crv-st-z¢ | HIALEAH FL 33012 CITY-ST-2IP &
me D 7 Detete e O Ctange  [J Addition g
NAME AMADOR, FELIX ALBERTO NAME
stoeet ooress | 3644 PALM AVENUE STREET ADDRESS
orv-s-2p | HALEAH FL 33012 CIFY-5T-2P
e O oelete TITLE Ol change ] Addition
NAME | e B _
STREET ADDRESS T T T TN sthée adokess - T b TR
EMY-ST-2F CITY-ST-2P
TME 3 petete g [Jchange  [J Addition
NAME NAME _ O et
STREETADDRESS.| | . e oo s e = vp e Y e ~STREST ADDRESS ™ - -
Gveste | CiTY-S1-2P )
ME [ peete TMEe Rk - . “[J change -+ [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-51-2P CITY-ST-217
e {7 Delets TIE D Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GimY-51-2P CITY-ST-71P

¢changed, or on an aftachment with 8 address, with a'l other ike empowered.
o &

SIGNATURE: <

13. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Sectlon 1 19.07§3)( i}, Flerida Statutes. ) furthar certify 1hal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal e
of the corporation or Ik receiver or Irustee empowered to executa this repor as required by Chapler 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

Tect as il made under oath; that | am an officer or director

AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

oo snscuge




