2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

AIDA SALON, INC.

PO1000032827

Principal Place of Busingss
10880 PINES BLVD
PEMBROKE PINES FL 33026

Mailing Address
10680 PINES BLVD

PEMBROKE PINES FL 33026

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90418 014 ***150.00

YT R

[ CHECK HERE IF MAKING CHANGES

\WW.;& "

City & State City & State 4. FEI Number _ Applied For
65 1 1 134% Not Applicable
i i 1
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Addttional
Fee Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= = - = <[ —Mame- P e — B e = R, S
SIRULNIK, ALEX D ESQ. Street Address (P.O. Box Number is Not Acceptable)
3440 HOLLYWOOD BLVD.
SUITE 360
HOLLYWOOD FL 33021 City Zip Code

FL

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

SIGNATURE

the chligations of registered agent.

Signature, lyped or printad name of registered agent and title if applicable.

(NOTE: Registerad Agen: signalure required when rainstating)

DATE

4 FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution,

35.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

I11

TMLE PS 1 Delete TITLE [ Change [ Addition

HANE PASTERNACK, AIDA HAME

sTheeT ADoReSS | 10880 PINES BLVD STREET ADDRESS

erv-st-ze | PEMBROKE PINES FL 33026 CITy-S1-21P

TILE T [ oelete THLE JChange [ Addition

NAME PASTERNACK, BARRY NANE

streeT ADcResS | 10880 PINES BLVD STREET ADDRESS

arv-st-2p | PEMBROKE PINES FL 33026 ciTy-s1-2P

HILE [ Delete TITLE [ Change [ Addition
T} MAME e | = = = HANE - f et i SR = — — T e

STREET ADDRESS T e -J-STREET ABBRESS | . o e .

CITY-ST-7IP CITY-5T-2P

TITLE O Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 7 elete TILE [OChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

12. ! hereby certify that the informatioj
indicated on this report or sup

mgntal reporgs true an

upplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
sf§e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

14503 Qﬂ/f Y/ -03//

NATURE ANDTYPED OR anrsb NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytirne Phone #

OO LU

nv

CR2E034 (10/02)

il



