2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000014055 - Jan 23, 2001 8:00 am ~
1. Bty Namo Secretary of State

G & L BEAUTY SALON, INC. 01-23-2001 90123 001 ***150.00
Principa! Place of Business Maiiing Address
1913 PONCE DE LEON 1913 PONCE DE LEON
CORAL GABLES FL 33144 CORAL GABLES FL 33144 6 0 7 4 5 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
&5 -~ Of 7?330 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $B'75 Addiﬁonal
Fee Required
- = *~=@:-Name and Addregs of Current Registered-Agent -~ ' v e s Name and Addresas of New Registered Agent-~ - - «--=-~ =
Name
CAMEJO, LUIS F
Street Address (P.0. Box Number is Not Acceptable)
4898 NW 7TH STREET
MIAMI FL 33126
City FL Zip Code
8. The above narmed entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Regisiered Agant signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect ‘ : .
o . ] . Election Campaign Financing $5.00 May Be
Tax hhn‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department oi State
11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ] Delete MLE {(J Crange [ Addition | S
NAME PUERTA, LILLIANA NAME e
STReET ADDRESS | 3710 SW 105TH CT. STREET ADDRESS 3
CITY-ST-2IF MlAMl F'_ 33165 CITY-ST-2IP 8
o
TITLE vD N\Derele TITLE O change [ Addition | £
NAME TRJILLO, RUBIEL NAME
STREETADDRESS | 3400 SW 87TH AVENUE STREET ADDRESS
CITy-ST-2IF M'AM' FL 33165 CITY-ST-2IP
TLE T 7 TO peiete e " [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [IcChange [ Additien
, NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _l_ CITY-ST-2IP
TLE [ Delete THLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certity that the information supplw this filing does ngl-ﬁ ify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental répastis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg@ ered 10 exgaute thié repgt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on & acbm b wi . with all othgs’ .
S . -
, : 8//s2). (808 ) 4sis- 5452
SIGNATURE: (gt /2/0/ 3
SIGNATUR}KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale S Daytinie Phong #




