FILED

-— — 4
Jun 02, 2002 8:00 am
[ ]
4+ 2002 UNIFORM BUSINESS REPORT (UBR) S cre’ta of State
DOCUMENT #  PO00QQ007567 plviint Avieadont
1. Entity Name 05-07-2002 90331 001
FOUNDATION SPA, SALON & STUDIO, |
Principal Place of Business Mailing Address
7313 SW. 59TH COURT 7313 S.W. S9TH COURT
MIAM! FL 33142 MIAMI FL 33143
2. Principal Place of Business 3. Malling Address
Suile, Apt. #, elc, Suite, Apt. &, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applled For
65-1024545 Not Applicable
v Country Zp Country 5. Certificate of Status Dasired O $8.75 adaitional
Fea Regulred
6. Name and Address of Current Registsred Agent 7. Name and Address of New Reglstered Agent
—_— — — =S T e ST e —
KUPERMAN, MARC A Street Address (P.O. Box Number is Nol Acceptable)
7695 S.W. 104TH STREET
SUITE 210
MIAME FL 33158 City FL I Zip Coda
8. Tha ghove named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Fiorida.
SIGNATURE — = -
- ‘. me.?muphﬁmdmﬁwmwmﬂwmh. (NOTE: Repistened AQent Kignahure requisad whan renstating} DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Elaction & on Financi
Tax filng requirement and elects to do so. Aftor May 1, 2002 Fee will be $550.00 o Trf::t gznda.rg;:‘;g&“s:nc i 0O ﬁdﬁomﬂz?
*(SBe criteria on back) O Make Check Payable to Department of State .
1. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TE 1D O Delete e O change [T Acdition | 5
e - | PORTER, MYRA g 2
sTReETadoRess | 7313 S.W. 59TH COURT STREET ADDRESS A
CITY- 5720 MIAM] FL 33143 CITY-ST-2¢ 5 |
- — |
TE O pelete TTLE CcChange  [J Addition | ¢5 Y
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CTY-ST-2P
e 3 oelere TiRE O Chenge [ Addition
=] = NAME Sl e e e o i g S R AT e e A T T R T T T T R O ST e
STREET ADCRESS ' . * STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [T Delete TE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TIME O oetete THLE DO change [ Adiition
NAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE [ Detete TME [Jchange ] Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2iP Ciyy-51-2IP
13. 1 horaby certily that the information supplied with this fillng does not qualify for the examption stated in Section 119.07(3)()), Fiorida Statutes. | further ceonify thal the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall heve the same isgal effact as if made under oeth; that | am an officer or director
of tha corporation or the receiver o trustes empowarad [0 execute this repert-asraquirad by Chapter 607, Florida Staluies: and that my name appears in‘Block 1) %r Block 12 if
changed, or on an attachmant with an address, with all other like empefive @ 0) (cé ,
SIGNATURE: __ S:G0V AT SRNN )~ 3%l
N — Dte I~ 7 Dayiime Pone #




