vi‘r" Y

2002 UNIFORM BUSINESS REPORT

FILED
(UBR)

DOCUMENT #  P0O0000020442

1. Enlity Nama

A. F. SALON CORP.

ecretary of State

02-28-2002 90050 040 ***150.00

Principal Place of Business Mailing Address

9575 HARDING AVENUE %75 HARDING AVENUE
" "SURFSIDE FU ISy T T SURFSIDE L35 — -

—m et

L

Apr 09,2002 8:00 am

2. Principal Place of Businags 3 Mgiling Address
Suite, Apt. #, etc. Suite, Apt, ¥, gic. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65'%855?2 Not Apglicable
Zip Country Zip Counttry . $8.75 Additional
8. Certificate of Status Desired O Fee Requlred

8. Nemo and Address of Current Reqlsterod Agent

7. Namg and Address of New Registersd Agent

. - o= 3
¢

S

S G O T I S

. plopndre Toendes

37

Sweet Address {F.O. Box Number is Nat Acceptable)

TREET  g575 Hw(dipd Qve

® 9575 Hardipng AJE

14 Sofgside FLY2318( 7]

A

o Swszside FL | %5754

8. "Tha above narmed entity submits fHia glatament for iy o

SIGNATURE

e of changing its registered office or reglstered' agent, or both, in the State of Florida.

%/zm;/oz

d Wte i

Signaltre—4yid or printed

of

/a8
I

{NOTE: Regittersd AQant signature required when reinstatng)

9. This comaration is eligible to satisfy its Intangitfle FiLE NQW!!I: FEE
Tax filing requirement and elects to do so.

{Se= criteria on hack)

© " After May 1, 2002 Fee wili be $550.00
Make Check Payahle o Department of State

IS $150.00 10. Election Campaign Finanging

Trust Fund Contribugion,

$5.00 May Bs
Added to Feas

OFFICERS AND DIRECTORS J 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/01)

TmE PSID [ petate W CTcrange  [J Addition
NAME FUENTES, ALEXANDRA NAME
smeevanoress | 9575 HARDING AVENUE STREET ADDRIESS
civy-§1-2p SURFSIDE FL 33154 CITY-51- TP
TME O peiete TME Olchange [ Addiion
NANE NAME
smgnipbgﬁs' o STREET ADDRESS
OTY=§1-2P - CITY-ST-2P
TITLE 0 pelets TILE Ol changs [ addition
NAME NAME
TSTREETADDRESS [T T T - = e o CTREET ADDAESS ™ Samanas =
iry-ST.7p CITY-51-21p
e O pelere TIRE [ Change (] Addition
NAME NAME
STREET ANDRESS STREET ADORESS
CITY-ST-2P CIY-S1-2P
mE [ Deteta e [J Change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADORESS
CIY-§T-7P CITY-ST-2P .
me O belee TME - | — ———— Qicrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

13. | hareby centify that the Information supplied with this filin
incicated-on this reporl or supplamenial repart is true an
of the corpovalion of the receiver of trustee em

does nol qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered ty/ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an addtfsy, with all gfhef like empowered.
s Lty ol s A e e b} LI j—
SIGNATURE: _ Sl 3o iain 403 (305)867-0100
" AND TYRED oR NAME OF BIGNING OFFICER OA DIRECTOR Pare / N Daytime Phone #

L4

&+

- TR



