.

2001 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # P93000008483

1. Entity Name

SALON 100-COMMERCIAL, INC.

Principal Place of Business

1733 E. COMMERGIAL BLVD.
FT. LAUDERDALE FL 33334

Maiiing Address

1733 E. COMMERGIAL 8LVD.
FT. LAUDERDALE FL 33334

2. Principal Place of Business

IR L 36ST

Suite, Apl. #, etc. Suite, Apl. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91298 046 ***150.00

A0S

DO NOT WRITE IN THIS SPACE

\h
City & State City & State “? ] 4. FEINumber 550164712 Applied For
%/— > : : ' Not Applicable
Zip Country %mq Count SA 5. Certificate of Status Desired [ $8.75 additional

Fee Required

~= T8 Name'and Address of Current Registered Agent-. —~ .

7. Name and Address of New Registered Agent. -

Name

JIMENEZ, NELSON
1733 E COMMERCIAL BLVD

?tm{(@@s {PWN%G %:iﬂceplable)

FORT LAUDERDALE FL 33334

YAl ' LA

FL %H{,

B. The above named entity su

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1B e R Qe

Signature, typed o printwﬁmed agent and title if applicable. (NOTE: RegisMred Agent signature

required when rainstating)

4ol

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND _[JIRECTORS IN 11 -
TITLE DST 7 pelete TILE mhange O Additien 8_
NAME DIAZ, CARMEN NAME =
streer acoress | 1733 E. COMMERCIAL BLVD. sreeromess | (GG N, 3b ST 3
CITY-ST-7IP FT LAUDERDALE FL 33334 CITY-ST-2IP .‘:ﬂ". LAAD 'p\’ mq UNC_',’
TMLE P 3 Delete TITLE i . ! Whange [ Acditian E
NAME JIMENEZ, NELSON NAME
sTReeT ADoress | 1733 E. COMMERCIAL BLVD. STREET ADDRESS Sq % &36 gT'
amv-stzf | FT LAUDERDALE FL 33334 OTY-ST-21P WO, T3
TNLE : - = - - [ Delete e - DR ) Ol Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2 CITY-ST-2IP
TITLE O pelete TIFLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§7-2IP

13. ! hereby certify that the information supp) jed with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
dyreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Atee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemep
of the corporation or the
changea, ar on aa-8

SIGNATURE:

with all other like empowered.

)
ITED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATARE AND TYPED OR Sl

Daytime Phone #




