2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VIVIAN SALON, INC.

P00000104219

Principal Piace of Business

1610 W. FLAGER ST.
MIAMI FL 33135

Mailing Address

1610 W. FLAGER ST.

MIAMI FL 33135

2. Principal Place of Business

3. Mailing Addrass

e T

Suite, Apt. #, alc.

Suite, Apt. #, etc.

S SPAC

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90003 005 ***150.00

I

- —— — e T
- e

e -

Tax filing requirement and elects to da sa.

After May 1, 2002 Fee will be $550.00

Trust Fund Contripution.

DO NOT WRITE IN THI
4
City & State City & State 4. FEI Number 65 Applied For
1054013 Not Appiicable
Zi Zi Countr iti
P Gountry P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
RODR]GUEZ’ VIVIAN Straeet Address (P.O. Box Number is Not Acceptable)
1610 W. FLAGLER STREEY
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agént, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NQOTE: Registered Agent signaturs required when reinstating) DATE
T e THIET T i sty - R NOWHIEFEEHS:6150.00 < e . . 2 - e
9.7 THig Corporatian 15 ellgible 1o satistyits intangible s 10 Elttion Campaign Financing ~-$5:00"May 8o

Added to Fees

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, VIVIAN NAME
stReeT ADORESS | 1538 SW 22ND TERRACE STREET ADDRESS
orv-st-22 (MIAMI FL 33145 E ' CITY-ST-2IP
TITLE O pelete TILE Change [ Addition
NAME NAME
STREET ADORESS STRAEET ADDRESS
CITY-ST-2P - CITY-§T-2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-7IP
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-szF - R
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

13. 1 hereby cerlify that the informatign supplied with this filing does net gualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. { further certify that the information
indicatéd on this report or syfpleMental report is true 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 regeiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an addres

h all ofher like empewered.

| 20 & #9425

Dater

\/

Payﬂme Phone #




