2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SALU SALES, INC.
SAKY SALON Sys

DOCUMENT # P0O0000112470
teres, Dre.

Principal Place of Business

1
MOLILRL-83431

Mailing Address

MAM-F—55481

2. Principal Place of Business

=lHao MW 17 sty

eet

3. Mailing Address

74 0p NW Tstreet

[ "Suite, Apt. ¥, efc.

_Suite |O¥

Suite, Apt. #, ete.
Suvide 104

FILED
Apr 27,2001 8:00 a
ecretary of State

04-27-2001 20238 008 ***150.00

DUUIJIARUL

DO NOT WRITE IN THIS SPACE

NN

m

[

DELGADO, LUIS E
106 SE 2ND STREET SUITE 3400
MIAMI FL 33131

City & State — . City & State 4. FEI Number Applied For
Miami Flowda Miavni, BElowda, ©S-108472.0 Not Applicable
i T Zi ? "
ap Country D , Couniry 5. Certificale of Status Desired O $8'75 Addltlonal
M 391 ;-é: Fee Required
§. Name and Address of Current Reglstered Agent | _ 7. Name and Address of New Registered Agent e
- T . ’ Name

Sireet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the gt{:ue of Florida.

Signature, typed or printed name ot registered agent ang litle if applicable.

{NOTE: Registarad Agant signature required when rainstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFIGERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O belete TITLE [JChange  [T] Addition
NAME DELGADO, LUIS E NAME
STREET ADDRESS | 100 SE 2ND STREET SUITE 3400 STREET ADDRESS
CITY-57-2IP MIAMI FL 33131 CITY-ST-21P . .,
e O Delele TMLE Residewt . [ Change @ Addition
NAME NAME © Allawn \/d_,:p.a,s N _ !
STREET ADDRESS STREET ADDRESS | )i g I W)~ al-re-&f‘, 5ur+€—“i0;\'
CITY-51-2IP CITY-ST-2IP i Mdﬁ'(k‘i:ﬁ‘;: \___33;_3,‘9_”
TILE ) 3 L Detete, mE __ ] . Pl Change o0 Adljitig_q
e T T = TEeeT T NAME - - - - CoT o
STREET ADDRESS STREET ADCRESS
CTY-81-2IP CITY-ST-2P
TILE 1 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P ‘
THLE ] Detete TITLE ] [J Change [ Acdition '
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-§T-2P '
TILE [ Dalete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-218 CITY-57-2P

SIGNATURE:

O

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an agdress, with all other like empowered.

Cell o H. (qu.q

SIGNATURE AND TYPED CR FRINTED NAME OF Sl(fIING QFFICER OR DIRECTOR

/ Dete

Daytima Phone #

ﬁ/’/ﬁ/m

g .

CR2E034 (10/00)



