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ANNUAL REPORT LD
DOCUMENT # P01000042219 5

1. Entity Name

SALON BAYAMITC, INC.

Principal Flace of Busingss Mailing Address
13700 S.W. 62 STREET 13700 SW. 62 STREET
# 245 # 245
MIAMI, FL 33183 MIAM), FI. 33183 { .
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6. Mame and Address of Current Raglslerud Agent 7. Name and Address of New Registered Agent
’ . Name ¢,
RIVAS, JORGE L Jovae @NQ‘\
1200 SOUTH PINE ISLAND ROAD Street Addross (P OUBax Number is Not Acceptable)

PLANTATION, FL 33324 \ /2_% \& 6 w 8 6)+ .

@ MToont FL [ 20=i904

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepf
the cbligatiors of registered agent.

SIGNATURE
Signature, yped or printed name of regrstered agen and tite f gpplicabie. (NCTE: Registered Agent $ignaiure requred when rerstatng) CATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIOMS/CHANGES TO QFFICERS AND DIRECTORS N 11
TTLE D {0 Delete LE | Pcharge [ Acuition
HAME RIVAS, JORGE L NAME oL nad <}t m
STREET ADDRESS | 113700 S.W. 62ND ST. APT. 245 | sreriooness N2 2. WO, L 249
=

CTY-5T-2F | MIAMI, FL 33183 . CITY-5T-7P M?QN\\ !-‘: \ =D 18.7)
TE D 3 Cetete TILE £ crange [ Adoition
NAME CRUZ, JOEL - NAME :
STREET ADBRESS | 12875 S.W. 17TH ST. STREET ADDAESS |
CIY-57-29 MiAMI, FL 33183 Civy-&1-2p
e 1 Delete nnE =N I_}_IL o ey rﬁ_ |:| Addition
e NAVE 5040104012 Hi n. oo
STREET ADDRESS STREET ADDRESS
CITY-57-.2P QIry-s1-2IP
THLE 3 petete L [Tcrange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-8T-21P CiTY-S1-2P
TE [ petete e [CIchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
OmY-ST-2P {Iy-ST-2IP
TME 3 pelete . MLE DOlchange 7] Aucition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-ST-2P Cry-sT-2p
12. | hereby certify that the information supplip® witi-th s not gualify for the exemption stated in Section 119. 0?53){1) Florida Statutes. i further certify that the information

indicated on this repert or supplementald y urate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the Corporation or the receiver or ’to gecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrnent with g i [ othfer like empowered.
SIGNATURE: OU-15.200M  HDE-AS-uang

sﬂmnﬁnn TYPEDR ofﬁ}msnms OF SHINING OFFICER OR DIRECTOA Baytime Phone #




