, FILED
2003 FOR PROFIT CORPORATION ADr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000104219 ecretary of State
1, Entity Napwe 04-24-2003 90263 038 ***150.00
VIVIAN SALON, INC.
]
Principal Pléce of Business Mailing Address AAVAULUYU
1610 W. FLAGER ST. 1610 W. FLAGER ST. =
MIAMI FL 33135 MIAMI FL 33135
Suite, At # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1054013 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?8'75 Additionill
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
HODRIGPEZ’ Street Address (P.O. Box Number is Not Acceptabie)
1610 W. FLAGLER STREET
MIAMI FL 33135 e
' City FL [ Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATUHE

Signature, typed or printedg name of registered agent and tite | applicable. (NOTE: Registared Agenl signature required when reinstating} DATE
F"'E NOW“! FEE 13 5150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 = O
Trust Fund Contribution, Added to Fees
Make Check Payable to*Florida Department of State ‘
10. i CFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE “1PD 1 elste TME 3 Change [ Addition
NAME RODRIQUEZ, VIVIAN NAME
sTreet apDRESS | 1538 SW 22ND TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-S$T-2IP
L -t O Gelete TME [T change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P b CITY-S7-2IP
TME L O etee TITLE ' O Change  Cl Addition
NAME . : NAME
— | -SIREET ADDRESS STREET ADDRESS
CITY-ST-717 _CY-SLae. oo )
TILE O pelete TITLE T oAt
NAME NAME N |
STREET AUDRESS STREET ADDRESS
CIFY-ST-7P CITY-37-2IP
TmE O Delete TITLE . [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TIMLE [ pelste TITLE [JcChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-7IP

12. | hereby certifK that the infoermation supgfied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforration
indicated on this report or supplemeptal report s 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 of the receiver g s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attach

SIGNATURE:; 'ﬂ‘r‘?‘?,r?/—g v (3e5) ¢#-£995

f- Date Daytime Phone #
£ 78 A

dte this report

AV EVBZEE0

CR2E034 (10/02)



