2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000116578

1. Eniity Name

DE BELLA SALON INC.

FILED

04 OCT 45 pu e [7

-
I

Principal Place of Business Kailing Acaress

5757 SW STH STREET STE #104 5757 SW 8TH STREET STE #104 SECRETALY o
MIAMI, FL 33144 MIAMI, FL 33144 TALLAHASSEL vl et
e s AL ARHR A AT
5742 S.W. 7TH STREET . .. 5742 S.W. 7TH STREET
Suite, Api. #. gic. Suite, Apt. &, elc. 10122004 REIN-P CR2EOSE (6/04)
SUITE 104 SUITE 104
Cily & Sute Cily & Siate 4, FEl Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 41-2066015 Not Applicable
Zip Counlry Zip Country " . " $8.75 Adein
33144 USA 33144 UsA R T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ame
HECTOR A. SALVADOR
Strest Agt_:'rem {P 0. Box Number is Not Acceptable)

42 5.W. /TH STREE

SUITE 104
MIAMI . FL | **§5%0s

SALVADOR, HECTOR A
5757 SW 8TH STREET STE #104
MIAMI, FL 33144

City

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 Floriga. I am famitiar with, and accept

ihe ubligations gf registefed s .
SlGNATU:djOé‘ZV’ /O//Q/o/’$Z

W rousiertd agere and tre o Sppseanie. 7 omE 7

(NOUTE: Regiviarad Agen! signature reguired whon roinstting)

—

-

FILE NOWI!! FEE IS 3$150.00
ffter January 1, 2005, Foe will be $300.00

in accordance with s. 607.193(2)(b), F.S., the
corporation did not recelve the prior notice.

B

10, QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRESTCRS IN 11
e DP 3 oelere ILE DP & crange ) Acaition
NAME SALVADOR, HECTOR A NAME HECTOR A. SALVADOR
STREET ADDRESS | 5757 SW 8TH STREET STE #104 STREETADDRESS (5742 S,W. 7TH STREET STE 104
CTY-SE-ZP | MIAMI, FL 33144 orv.s-ZP - IMTAMI, FL 33144
TITLE O oereee e Iorange [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
BT 5T-2P QY-5F 2P
TILE 1 peigte TILE
NAME NAME
STREET ANAESS SIRCET ADDAESS
. CTY-SI-ZP LTy §1-7P
e O3 petee TILE Jcrange 3 Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oriy-g1-2 TV B2 wverer i, P AR BSP ‘\M
TIME O pelee TmE
NAME NAME
SIREET ADDAESS STREET ADDRESS
Ty -5T-ZP LiTY-S7-ZP
Mg [J Delete THLE O ctangs 3 Adtition
HAME NAME
STREET ADDAESS STREET ADDAESS
Cry-St-4p . CIY-sT-Zp

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repor or supplamental report is true and accurate and ihat my signature shall have the same logail afect as if mace under oath; thai | am an officer or direcior
of the corporarion of the receiver or iustee empawered 10 execue (his report as requited by Chapter 607. Florida Staiutes: and that my name appears in Slock 10 or Block 11§

Iy fofofpy 526 026

SIGNATURE:
] f/sanfwnz'mo TYPED QIKRWED RAME OF SIGNING QFFICER OR DIRECTOR Daytme Phote




