OR PROFIT CORPORATION
ORM -BUSINESS REPORT {UBR)

1. Entity Name

DOCUMENT #L0/000054300
BAL GRS ~BDE/EA A -3@4(/75/ S/bst T,

2 Principal Place of Business

O CLsT #al 177865y

Suite, Apt. #, elc.

Suite, Ffpl‘ #, efc.

DO NOT WRITE IN THIS SPACE

Z'péolé | JTrygz? a _'\'JFBDJé

Vs 4

5. Certificate of Status Desired

& Sta & 4. FEf Number Applied For
pialean  F HBEa K. FL L3Z%0 9./ 973
O $8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent

Plgrls £NENS Sa/Cep D

_Street. Address (P.O. Box Number.is.Not- Acceptable}-=

$439 v/ 22 </~

Wlra/L 4t TREEITA

the obligations of registerad agent.

’

SIGNATURE _*

8. The above named enmy submxts th|s statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 arn familiar wi

06/0> /03

ith, and accept

{NOTE: Hegistersd Agent ignature réquirsd when renstating) / DATE [/
¢

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. O Added to Fees

10 QFFICERS AND DIRECTORS

TITLE -f.)

STREET ADDRESS | <3
stz | Lfy g /7{;\//)2 2

NAME Sﬁ/C'EDO ﬂ/%@/ﬂ- ,F/E)y/a.

/4 33014

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

e

NAME

STREET ADDRESS
CITy-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

.

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 112.07(3Xi), Florida Statutes. 1 furthar 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

Y Y/ 2

SIGNATURE: W
IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date / Daytime Phoris #

CR2E034B (12/02)



. - T e e
- - . . 2
1

MAY 14, 2002

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL. 32314

I THE UNDERSIGNED MARIA ELENA SALCEDO WHO RESIDES AT 5539 WEST
22 CT., HIALEAH, FL.ORIDA, 33016 BY THIS MEANS CERTIFY:

THAT I AM THE OWNER OF: BARBARA-ADELENA BEAUTY SALON INC.

- THAT 1 HAV_E NOT RECEIVED THE 2002 UNlFORM BIJ SINESS REPORT.?

T g, S L e S P

" [ WOULD LIKE TO RECEIVE FURTHER MAIL TO MY HOME ADDRESS AT 5539
L WEST 22 CT. HIALEAH, FLORIDA, 33016.

AND TO VERIFY THE ABOVE INFORMATION I AM SIGNING THIS LETTER IN
FRONT OF ANOTARY PUBLIC OF THE STATE OF FLORIDA.

'ARIA ELENA SALCEDO

STATE OF FLORIDA
COUNTY OF DADE
SWORN AND SUBSCRIBED BEFORE ME" .
~ THIS MAY 14 OF THE YEAR 2003 = _ e

H '% JORGE E. HERNANDEZ

- §l5f @7 14 MY COMMISSION # CC 923585 ~
3 EXPIRES: June 23, 2004

',, .'.‘!3"“ Bonded Thru Netary Public Underwriters




