1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000112627

FILED
Feb 22, 2001 8:00 am
Secretary of State

1. Entity Narne
SALON 49 CORP 02-14-2001 90029 002 ***150.00
Principal Piace of Buginess Mziing Addrass
[732 WEST 49 ST. 732 WEST 48 ST,
HIALEAH FL 3012 HIALEAH FL 33012 «S
Suite, Apt. #, etc, Suite, Apt. #, otc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEglumber Appiiad For
S$- 060610 Not Applicable
2 . .. . County Zp Country $8.75 Addiional
- B  — - .| 8. Certilicate of Status Desired L‘___!‘_“_F“ RO o}
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ISER' CLARO MIGUEL Streqt Address (P.O. Box Number is Not Acceptable)
732 WEST 49 ST.
HIALEAH FL 33012
City FL I Zip Code
8. The above named entity submits this stalement for the purpese of changing ils registered office ¢r registersd agent, or both, in the State of Florida. '
SIGNATURE ,
Typad or printad nama of registarad agent and tde If applicabie. {NOTE: Rngistered Agent signeiuis required when reinsteting) - DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10 on C ‘i inanci
Tax filing requirement and élects to do sb. After MAY 1, 2001 Fee will be $550.00 ) -E:g: p:ndag::u?;u;z‘nm b wm'oota“;iism
(Sea criteria on back) Msake Check Payable to Department of State '

indicated on this report or supplemental report is true and accurata gnd thal
of the corporation or the receiver or trustes empowered 10 axecute i
changed, or on an attachment with an address, with all other like eripo

SIGNATURE: € zmo N Aser

signatuia shall have the same lagal e
& ireffby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PD 00 oeete me DiChangs [ Addition | S
NHE ISER, CLARO MIGUEL NAME e
STREET ADDRESS | 730 WEST 49 ST. STREET ADDRESS 3
ComY-ST-Tp 12 CY-S$1-2F g
TME O petsts TInE O Change [ Addition ?,
NAME NAME N\
STREET ADORESS STREET ADDAESS

~GITY ST AP v |. T e i Yl e 17 e - et rvensaping ¢ 7 e [l CITY ST 2P et O N
TME [ Delets TITLE O change [ Addltion
NAME , NAME
STREET ADDRESS ‘ STREET ADDAESS
CrTv-sT- 2P CITY-§T- 2P )
TMLE 3 Deiete TITE {JChange ] Addition
NAME NAME :
STREET ADDRESS STREEF ADDRESS
erY-ST-2P CIY-5T-2P
WHE O petete TMLE [JGhange ] Adgition
NAME NAME
STREET ADDRESS STAEET ADDAESS |
CITY-S7-2P CITY-S1-71P
e TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1-29 CITY-5T-27F -
13. | hareby cert |ha1 the Information supplied with this filing does not quaiify for B exemplion stated in Seclicn 119.07‘3)(:) Florida Statutes. | further certify that the information

fect'as if made under oath; that | am an officer or director

Daytime Phone #

02/9/01 (305)759 90/3J




