2002 UNIFORM. BUSINESS REPORT (UBR] FILED

DOCUMENT #  P01000033058 A gcggzazrg,ogfsé?ft? "

1. Entity Name

GABLES GALLERY HAIR SALON, INC., 04-02-2002 90969 016 ***150.00
Principal Place of Business Malling Address

450 BILTMORE WAY 460 BILTMORE WAY

CORAL GABLES FL 33134 CORAL GABLES FL 33134 BO057378

e

2. Principal Place of Business 3. Mailing Address

2300 Coral way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number Applied For
Miami . Florida i i 1da 65-1093036 Not Applicable
2ip Country Zip Country " ) $8.75 Aaditional
33145 Us 33145 vs §, Certificate of Status Desired d Foo Requirecll 1onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FLORIDA ANNUAL REPORT SERVICES, INC.
DE VARONA’ SERGIO CPA Streel Address (P.O. Box Number is Not Acceptable)
304 PALERMO AVE
CORAL GABLES FL 33134 2300 Coral Way, Suite # 200
| Cit : : Zip Code
/) ) ¥ Miami FL | “8574s

8. The3al 1 is statgment for the urp@tﬁ&{hanging its registered office or registered agent, or bath, in the State of Florida./

‘ Ly
; L
S P AMADA CANTFRA LOPEZ, President =/ 2
Signature, typad ar printed nWI applicable. (NOTE: Registered Agent signature required when reinstating) /DATE /

9. This corporation s eligible to satisfy fts Intangble FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fe‘:es
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition

NAME TUR, LISETTE NAME

STREET ADDRESS | 2800 SW 69 AVE STREET ADDRESS

CITY-5T-7IP MIAMI FL 33155 CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-8T-2IP

TiTLE O egete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ Detete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [ pelete TNLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE . O pelete TILE [ Change [ Addition

NAME 1| name

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-51-2IP

13. | hereby certfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni with an aejdress, with all other like e ’
S AT 2 ' :
SIGNATURE: ___- /4 A=), /02—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR- / Fate Daytirne Phane #

£5a5.20

AY

CR2E034 {9/01)



