2003 FOR PROFIT CORPORATION

ng&nENT# P02000040861

GIELIAN'S BEAUTY SALON, INC.

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
6417 NW 192 TERRACE
MIAMI FL 33015

Principal Place of Business
6417 NW 192 TERRACE
MIAMI FL 33015

2, Principal Place of Business 3. Mailing Address

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90761 021 ***150.00

A

FIP0 W. [ b6 p 5T F300 W.riRrgLsA s7
Suite, Apt. #, etc. . ’/0 Suite, Apt, #-/ei:‘- [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Nymber Applied For
Adys sy ~o AR/ ~ ﬂ‘/-ﬂjd 9[5/9'2; Not Applicable
\2;3 Py (33123 ys ZiE‘j; ok }{ Couu de 5. Certificate of Status Desired O ?i'gg‘ :i\:j;jci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= = = - e [T Nams = -
GOMEZ’ MARELY Street Address (P.O. Box Number is Not Acceptabie)
6417 NW 192 TERRACE
MIAMI FL 33015

City

Zip Code

FL

the obligations of registered agent.

¥

SIGNATURE 3

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

Signafure, typed or printed name of registered agent and tifle it applicable.

{NOTE: Registered Agsnt signature requirad when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State -~

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. T ‘OFFICERS AND DIRECTORS _
TITLE D v [ 0slzte T O Change [ Acdition | &
NAME GOMEZ,:MARELY HAME ]
STREET ACDRESS | 13260 SW 17 LANE #8 STREET ADDRESS 3
CITY-ST-2IP MiAMI FL 33175 CITY-§T-21P a
o

TTE D — oA O oelete TLE O change [ Addition &
NAME GIULIANI, NARAN HAME
STREET ADDRESS | 6417 NW 192 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 -~ ¢ CITY-57-2IP

—HILE~ ——— e e [ pettr—=———F =116~ e TSRS s ~[Srehange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TILE ™ Delete TLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
THLE 3 Dalete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TITLE - [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental
of the corporation or the receiver or {
changed, or on an attachment wi

er like empowered.

irue and accurate and that my signature shali h
d Iz executa this report as required by Ch.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Date . Daytima Phona #



