2004 UMIFORN BUSINESS REPORT (UBR)

DOCbMENT#‘m1mmnmm

Enn.y HName ) ",_,
>

BARBARA-ADELENA BEAUTY SALON INC.

Principal Place of Business

2050 West 56 St. #26
Hialeah, F1. 33016

Mailing Address

5539 West 22 Court
Hialeah, Fl. 33016

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #. eic. Suite, Apt. #, elc.

DO NOT WRITE i THIS SPACE

City & Suate City & State

4.7 FEI Number

65~1094973

Applied For

Not Applicable

Zip

ﬁ Maria- Elena Salcedo - -~ — -
5539 West 22 Ct.

Hialeah, F1. 33016

Z nte . i
Cauntry zp Country 8. Certificate of Siatus Desired ] $8.75 Aaditional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B .- Mame v ezt T T et e e 7T et T

Street Address (P.O. Box Number is Mot Accepiable)

City

Zip Code

FL

ﬂ

SHENATWRE V

8. The ab.)\'u named entity submits this stalement for the purpose of changing its regusterod office or reglsiered agent, or both, in the S1ate of Florida.

Vgt e, 1paed oF poned name of registersa agent and utle il apphcabils,

(NOTE. Reqistared Agent sigiature required when resnstalang}

[ATE

9. Tnis corporation i eligible to satisfy its Intangible
Tax filing requirement and &lects 10 do so.

10. Election Carmpaign Financing

$5.00 wmay Be
Added to Fees

(e crteria on back) O Trust Fund Conlrib_utlun.
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Deete TITLE O Change [ Acdition l
NAME . NAME Rt I T F I e e B s By R
s s | Salcedo, Marda Elena STRET 0SS 0471 270401 084001 ##150. 030
CITY- 5T-21P ?539 West 22 Ct. BITY-ST-71P
nitE Hialeah; FI© ] 33016 3 Detete HILE [l Change [ Asfaition
HAME NAME
STREET ARIRESS STREET ADDRESS
CITY-$1-21 CITY-ST-21P
TITLE [ Delete TITLE —_— [ Change_,. T Aadivon

—— S e e m e e - e . - |

MAktE HAME !
STREET ADURESS STREET ADDRESS [
CIY-5T-08 CIY-ST-21P '
TLE 1 Delete HITLE {7 change [ Acdition
HARL HAME
STREET ADURESS STREET ADDRESS
Il -ST-20 CITY-$T-21P

i’T_mF_ O Detets TITLE [ Change [ Aadition
HAKIE NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21F - . CiTy-sT-2p
TIE M Deiele TITLE [ Ciange ] Aqdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - $T-210 CITY-ST-2IP

SIGNATURE:

3. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is trug and accurale and that my gignature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11
changed. or on an attachment with an address, with all other like empowered.

f

1 or Block 12 it

\a/w/ oL

TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate rm, Prond =

CRZED34 (8/99)



