.FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P01000033058

GABLES GALLERY HAIR SALON, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

2300 Coral Way 2300°

12

Suite, Apt, #, etc.

FILED
O3HMAY -1 PH 3:51

-.1..1;{\.. h‘{l’.

TI\LLﬁ\HASS&E FLORIDA |

Ur SiAlE

DO NOT WRITE IN THIS SPACE

0 Suite # 200
City & State City & State 4. FEI Number Applied For
Miami, FLorida Miami, FLorida 65-1093036 Nat Applicabls
Zip Country Zip Country " ‘ $8.75 Additional
33145 Us 33145 Us 5. Certificate of Status Desired O Feo Requiredl iona
7. Name and Address of Current Registered Agent
Name
ITE FLORIDA ANNUAI, REPORT SERVICES, TNC
Do NOT WR Street Addrass (P.O. Box Number is Not Acceptable)
IN TH S 2300 Coral Way, Suite # 200
City FL Zip Code
P Miami 33145

L

AMADA CANTERA LOPEZ

President

this statgment for the pyfpose of changing its registered office or registered agent, ar both, in the State of Florida.

=
Signature, lypauror printed HW

(NOTE: Registered Agent signature raquired when remslaung)’

DATE

‘fl_?:ol 03

(See criteria on back)

9. This corporation is ligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

. Jatgaty 1 - May 1 Fee is $150.60.

After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Departmenit of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS

TITLE PD TME

NAME NAME

sweersooness | LOR, LISETTE STREET ADORESS l——i mininy] :_% o ey e 1 1

CITY-&7-2IP 2900 SW 69 Avenue CITY-ST-2P g/ I"l"f B3--01055—0165 =150, 00
M i e L. 7 e B - g

THLE TITLE

NAME NEME

STREET ADDRESS STREETADDRESS

CiTY-5T-2 CITY-§7-2P

TILE TINE

NAME NAME

STREET ADDRESS STREET ADDRESS D 0 N OT w R I T E

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

THLE TME .

e e IN THIS SPACE

STREET ADDRESS % \ STREET ADDRESS :

CITY-57-2IP GITY-5T-2Ip

TITLE THLE

NAME NAME

STREET ADIDRESS STHEET ABDRESS

CITY-51- 2P £ITY-5T-2P

TinE e

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2P Y- ST-2P

attachment with an address, wi

SIGNATURE:

of the corporation or the receiver or trustee empowered to e

A-z.9-03

13. | hereby certify that the information supplied with this filing does not guality 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 if made under oath; that ! am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phona #

_

T & e+ M1

Pracitdant

CR2E0348B {12/01)



