FILED

L ]
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am §
DOCUMENT #  PO1000042219 ecretary of State
1. Entity Name 04-25-2003 90224 011 ***150.00 i
SALON BAYAMITO, INC.
Principal Place of Business Mailing Address v
- AUy
13700 S.W. 62 STREET 13700 S.W. 62 STREEY
# 245 # 245
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. 4, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1 121 182 Not Applicable
Zi C i iti
e ountry Zip Country 5. Certificate of Status Desired O $B‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
RNAS' JORGE L 7 Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the chligations of registered agent.
SIGNATURE
Signatura, typed or prin)&g%ﬁg_m of registered egent and 1itle if applicable. (NOTE: Registered Agent signatura requirad whan reinstating} DATE
e
FILE NOW1I &,HS $150.00 . . ) .
Y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 F fi’"" be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Flor_id_a Department of State
10. : , OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . O pelsta TITLE [ Change [} Addition g
NAME RIVAS, JORGE L - NAME =5
STREET noress | 113700 SW. 62ND ST. APT. 245 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP a
o
TTLg D 3 pelete TITLE [ change [ Addition 6
NAME CRUZ, JOEL NAME
STREET ADDRESS | 12875 S.W. 17TH ST. STREET ADDRESS
CITY-ST-2IP M[AM| FL 33183 CITY-8T-ZIP
TITLE i L O pelete TITLE L. ) [ change  [] Addition
HAME . ' ' NAME T o Co : -
STREET ADDRESS D STREET ADDRESS
CITY-5T-21F CiTY-S7-2IP
TITLE [ celete TITLE (O cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-2P CITY-§T-ZIP
TILE [ pakete TITLE [Jchange {1 Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P-
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated,if Sgttion 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on'this report or supplemental report is true and accurate and that my signature shall hat ¢ same legal effect as it made under oath; that i am an officer or director

of the corporation or the receiver or trustee empowerea to execute this report as required by Ciipter Bl ioridey Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowersd. l
7

9

SIGNATURE: __ SIGNATURE REQUIRES 2-203  po)arsvs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR :?(cmn / " / Date Daytime Phone 4




