2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P00000014055 ecretary of State
1. Eniity Name 04-21-2003 90547 033 ***150.00
G & L BEAUTY SALON, INC.
Principal Place of Business Mailing Address
1913 PONCE DE LEON 1913 PONGE DE LECN
CORAL GABLES FL 33144 CORAL GABLES FL 33144
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 65.0979880 Not Applicable
Zi Country Zip T L 5.. ‘Eertificate of StalL;s De:sw';ed O $8‘75 {\ddiliohal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAMEJO' LUIS F Street Address (F.O. Box Number is Not Acceptable)}
4898 NW 7TH STREET
MIAMI FL 33126
City FL Zip Code

8. The above namedj.entity submits this statement far the purpese of changing its registered office or registered 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 agent and wile if applicabla. {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOWIH! FEE IS $150.00 . N )
9. Election Campaign Financin
; After May 1, 2003 Fee will be $550.00 Trust Fund Cfntr?bution‘ ° O ﬁtgigic:owlliisa °
Make Theck Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e < PD O Gelete TITLE [ change [ Addition
mume ., | PUERTA, LILLIANA NAME
sTreer svoress | 3710 SW 105TH CT. STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33165 CITY-ST-2IP
TITLE : 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" GITY-ST-21P LT TS TR sae T P TooTrT T
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME {1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

plled with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
I srfbort is true and agedfale and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
d acutg this rg OQ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: \ 2% ¢/’7/® 205 - yultf - 654

SIGAATURE AND TYPED OR PRINTED NAME OI'-"SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify that the informaticn su
indicated on this report or supplerpg
of the corparation or the recelve
changed, or on an attffchmen

CR2E034 {10/02)



