SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
__ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
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ﬁ-‘;i\ FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

SALON 100, INC.

P94000004892 (3)

Principal Place of Business

4183 PINE ISLAND ROAD
SUNRISE L 33351

Mailing Address

4183 PINE ISLANO ROAD
SUNRISE FL 33351

A

3. Date Incarporated or Quahfiect

01/20/1994

3a. Date of L ast Report

05/01/:

1995

2. Principal Place of Busness

2a. Mailng Address
25|

FEI Number

65461419

4.

21
Suite, Apt. 4, cte | Suite, Apt #, etc

22 O 27] :
Crty & State | City & State
2p _ Country Zip Country

24 |25 2] ae

9. Name and Address of Current Flegislared Agenl

§. Certificate of Status Desired

Apphed For o
Not A[)D'\Lﬂh\s!

]

$8 75 Additional
Fee Requ\red

6. [ lechion Campaign Financing
__Trust Fund Contribution

Florida Statutes

10. Name and fAddress of N New Re-gistered A-gent

L

Yes

$5 00 May Bo

Added to Fees )

8. This corporation has I\atnhty Iur u]t"!rwg\!jle ta: under s 199032

Ko

THE LAW FIRM OF LAWRENCE
343 ALMERIA AVE
CORAL GABLES FL 33134
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SIGNATURE

sigahons of, Section B07 0505, Florida Statutes

-1

11, Pursuant to l'lO [VOV\S\OHE, Soclions 6070502 and 07,1508, Flonda Stalites, the above-named corporalion submils this slateneat fus the purpase teares
‘ Wik, i the State of Flonda Such change was authorized by the corporation’s board of direclors | hersby acce pt L a,) anpmeant as regusterad

CT] crange ] Adadion |

T Crage T Amoicn |

(‘l\dﬂg\h(l [[C (el

r_[ Ghange

[T addan

El Cfli'lgl D Addhen

(] changs [ diwion

Sigaanre ty Tz o el reniar agert and Lo Lagpheanie TVE Fapmtetiod Ager 1 Saigdhind et
12, "‘rl IC‘E H‘} AND DIF%[ CT()H‘% 13. ADDITIONSICHANGES TO OFFICERS AN“ DIRECTOHS IN 1’3
TIE P T [] pEcETE B e )
NAME JIMENEZ, NELSON 1.2 NAME
saeeraporess | 4183 PINE ISLAND ROAD 17 GTREET ADORESS
ony-st-21p SUNRISE FL 33351 4 CIFY- S A
I I B T 21T T
NAME 2 2NAME
SIREET ADDAESS 2 3STHEET ADDRESS
CITY-57-2IF
TTLE - ) s - o
NAWE 32 WAME
STREET ADORESS 335TR:E] ADDRESS
CUNy-ST-2F SO N LtILAEL A
TILE 1T oeere avnne
NAME 4 2haNE
STREE | ADDIRESS 4 3SIREET ABDRESS
CTy-8T- 2P . _ . U I Clly-51-5P e
TILE T oecee $1TILE
MAME 52 NAME
STREET ADORESS 43 STRFET ADDRESS
Cily-8F-2IP 540 -57- 70
TILE o [_I Df[ﬁgrwiiﬁ 61 ”“—E—— ] o o
HAME £ 9 NAME
STAEE [ ADDRESS & 3 SIHEET ADDRESS
CITY-S1-2iF 4CIT-5T-21F e e
14. | do hereby certify 1hat he information supplied with is fling is voluntanly furnished and Baas not qual ly four the exemphnn “stared in Section 119.07( {3k}, Flane

furlher ct,rhf,t [Im! the i urma W ngd

1 on lhis annual report or supplemental annaal report is true and acourate ard that my sigrnatare skbadi have e same
+ dhrgelur af the corparaban or the recene: or L ustee empowacred Lo exacute this report as reou ~ed by Chaptar €17, Florida Q' shates, el
ock 13 if changed. or on an attachment wilth an acddress
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#1t PRINTED NAME OF GIENING‘JFFICEH OR iRECTOR
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CR2E034 (3/96)




