2003 FOR PROFIT CORPORA

FILED

UNIFORM BUSINESS REPORT (UBR) % Secretary of State
DOCUMENT # p02000040677 y SRy 02-17-2003 90172 037 ***150.00
1. Erlity Name )

SALON DEL PRADO, INC. ;
¥
S I
Principal Place of Business Matling Address AR |
18081 BISCAYNE BLVD #2 18031 BISCAYNE BLVD #2 . |
AVENTURA FL 33180 AVENTURA FL 33160 & : -
1
|
2. Principal Place of Business 3, Mailing Address .
{
Suite, ARt #, etc. Suite. Apt. #, etc. '; \ () GHECK HERE IF MAKING CHANGES
City & State City & State 1| 4. FE!I Number Applied For
H o H-o¢76S A3 Not Applicable
Zp ... | Cou | L o | Souny i aucmmm:s:anmmm_—__@;;%f’_fﬂﬂm.“ .
- T ] - e Hequired
§. Nama and Addrass of Current Registered Agent } 7. Name and Address of New Reglstered Agent
T e - nEm e et e e | NAMO e L o
QERSTENFELD' ERWIN Strest Addressl' {P.O. Box Number is Not Acceptable)
18031 BISCAYNE BLVD #2 :
AVENTURA FL 33160 i
. ’ City l FL Zip Code

the obligations of ragistered agent.

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

]

SIGNATURE
Signatuse, lypad or primed nama of registerad agant arwd s If appiicable.

{NOTE: Ragisterad Agant signatum required when reinsiating)

DATE

- FILE NOWII 'FEE IS $150.00
After May 1, 2003 Fee will be 5550.00

Make Check Payable to Fiorida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution,

!
. $5.00 may Be
Added 1o Feas

Mar 10, 2003 8:00 am

indicated on this report or supplemental raport is true an
e address, with all other like empowered.

K REAUIRED

changed, of on 2n altachme

SIGNATURE:<

12. | hereby cerify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 110.07
’ accurate and that my signature shall have the sama legal e (
of the corparation or the recaiver or trustee empowered Lo execulte this report as required by Chapter 6?7, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

ING OFFICER OR DIRECTOR

a)(i), Florida Statutes. | further cartity that the information
act as if made under oath; thal | am an officer or director

l
10. OFFICERS AND DIRECTORS 1. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ity D _ D Detete e [ O Chage [ Ageition | &
NAME GERSTENFELD, ERWIN NAME E
streeT anoaess | 18031 BISCAYNE BLVD #2 STREET ADDRESS §
erv-s-zp | AVENTURA FL 33180 CITY-$T-2P | 2
TME O pelete me ! {1 Change [ Addiiion g
NAME HAME |
STHEET ADDRESS STREET ADDRESS !
CITY-ST- 7P ohrY-§1- 2P ;
TTE . S g Y — B TS s e S == ) Cienigf T [ AdaRA T
Wi - —— | e e T T i XTI i _
STREET ADDRESS SIFEE] ADORESS .
CrTY-ST-2P CITY-ST-2P
TINLE O petete TITLE [ Change [ Additian
NAME HAME :
STREET ADDRESS SYREET ADDRESS |
CiTY-$1-21P CITY-$7-2P g
LY O Detete TITLE , O Crangs [ Addition
NAME NAME !
STREET ADRESS STREET ADDRESS :
LTY-ST- 2P cITY-51- 79 !
TITLE [ Detete me ; O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS t
CHY-ST-21P CITY-ST- 2P :




