FILED

2003 FOR PROFIT CORPORATION Jul 14,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P0O0000084493 @

07-14-2003 90329 041 ***150.00
1. Entity Name

RENOVATION SALON, INC,

%

Principal Place of Business Mailing Address HFN
3905 S.W. 137 AVENUE #5 3305 SW. 137 AVENUE #5 i
MIAM! FL 33175 MIAMI FL 33175 ‘
I S (ORI
Qgs&fﬁ% er ST. _bf&!ﬁdﬁ (Y
Suite, Ap. #, etc. Sulta, ApL. #, etc. [} CHECK HERE IF MAKING CHANGES
Cj State Ci State 4, FE) Number ’ Applied For
M ) ﬂ‘ !\ ‘ -~ } ﬁ )1 f 65-1040161 Not Applicable
Zip Coypy 1z Countyy N . $8.75 Additional
- ay’iu)k/\:f—u* f-:\-_yﬁaqte — :..,:—.?}j_}/i _ Usﬁ. . ] 5. Certificate of Status Desired .~ [} P Ha’quirecll fonal -~ _ 1
" 4. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ks
GOMEZ, GLORIA )

Street Address (P.O. Box Number is Not Acceptable)

3905 S.W. 137 AVENUE #5

. i

MIAMI FL 33175 -

4

Clty FL Zip Code

8. The above named éh;f;i;; submits this statement for the purpose of changing its registered office or registered agent, or both, in'the State of Florida. | am familiar with, and accept
the obligations of reg,@é[ed agent.

SIGNATURE

Signature, tyqlsq'rur printetd name of ragisterad agent and title if applicabie. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
: FILE NOW!I! FEE IS $550.00 . . _
9. Election Campaign Financin

After September 16?2003 Fee will be $750.00 Trust Fund Cc?nirigbution. ¢ I i?d-eglotob‘l‘:?ai: °
tMake Check Payabie to Fiorida Depariment of State )
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD 7 Defete TLE O change 0] Addtion | S
NAME GOMEZ, GLORIA NAME =
sTREsT ADDRESS | 3805 S.W. 137.AVENUE #5 STREET ADDRESS o g
orv-st-ze | MIAMI FL 33175 ™~ . CITY-5T-2P ; §
TIE \\ O Detete TME ‘. Clchange 7 Addition | G5
NAME . NAME
STREET ADORESS \\5 STREET ADDRESS
CY-§T-2Ip - = |- e - - ,!"‘,:-_ = e ~Reomy:sTzps ™ T m e »11 e T PP w—
TITLE N 3 Delete TITLE o O chenge ] Addition |
NAME o . e T T T T

PP E o < it =
_ STREET ADDRESS)” STREET ADDRESS N

CITY-5T-2IP - CITY-5T-21P
TLE [ Delete TINE : [l change [ Addition
NAME NAME .
STREET ADDRESS | . STREET ADDRESS
CITY-ST-7IP . ’ CITY-ST-721P .
TIMLE . ] Detete TITE . . v O Change [T Addition
NAME NAME °
STREET ADDRESS  STREET ADDRESS ' 4
CITY-ST-2IP CITY-ST-2IP
TIE - [ Detete THILE [CIchange [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP ' CiTY-ST-2IP
12. ! hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rece r trustee empowered ecute this report as required by Chapter 8607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiac an address, wilh like empowered.

&/ {87 A =1 Y0 7/ =
SIGNATURE: LORRYURIAC ED
INATURE AND wp?fon PRAINTED NAME OF SIGNING om@h DIRECTOR Dot Daytime Phone #




I dnendt- 1016008

7+ Poppocos«4d3

July 9, 2003

To Whom It May Concern:
Please my client Renovation Salon Inc this is the first time they Teceive the annual report” -~~~ ~
For 2003 that’s why I am writing to you I do not think she should be liable to paid the

penalty when this is the first time she received the form enclosed find a check in the

amount of $150.00 dotlars to cover the annua! report fees for 2003.

Sincegely Yo

. Condis
countant




