'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
AN e T Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMEN P94000004892 (3)
SALON 100, INC.
Principal Place of Businass Mailing Addross "“““' ||I |I|“ I|I|| |||||||"| ||"l I|||| |I|||I|III ||||I ||“| I||| llll
4183 PINE ISLAND ROAD 4183 PINE ISLAND ROAD
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/20/1994
2. Principat Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26 65"04614 19 Not Applicable
Suite, Apt. ¥, et Suite, Apl. #, etc.
.-l LB, Apt. 8. eio | suie. ApL B et 5. Coertificate of Status Desired O $8.75 Additional
22 21] Feo Required
City & State City & State 8, Election Campatgn Financing $5.00 May Be
23 28 Trusl Fund Contribution ] Added 10 Fees
Zip Country op Country 8. Tnis corporation owes ar has pald the current Intangible
m Ts_l 20 m Porsonal Proparty Tax due June 30. E’eefm I No
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registerad Agent
NELSON, JMENEZ #1] Name
4183 PINE ISLAND ROAD B2| Streel Address (F.O. Box Number is Not Acceptable)
SUNRISE FL. 33351
a3
B4 City

FL 812|p Code

11. Pursuant o tho provisions pkbections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered ago-lh w the: Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageq am {amilar wil

1ccopt themsbligations ol Sechion 607.0505, Florida Statutes

SIGNATURE _ . __ i A e .
Stgratuie. typed coglpfitod e 6F egedened agent and 1 apnheabla (NGTE Rogslared Agont signature ragquired whan reinsiatng) DATE
12. - "OFF{CERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WHE P T DELETE 11TILE [T crange L Asdition
NAME JIMENEZ, NELSON 1.2 NAME
seecranpress | 4983 PINE ISLAND ROAD 1.3 STREET ADDRESS
CIFY -51-21F SUNRISE FL 33351 14 TTY-5T-2p
TITLE [ oeETe 21TINLE T change ] Addition
NAME 22 NAME . -
STREEY ADDRESS 2.3 STREET ADDRESS
CIY-ST- 2P 2. 4CITY-ST-24p
TITLE T [J oectre 31TIHE [T change L] Addition |
NAME 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST- 28 34 CHTY-5T- 2P
TME I DELETE 4ATALE TJcrange [T addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P i o 44 CITY-ST- 2P
TILE [T oeLete 51TILE CJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CAY-ST. 2P o 54 CITY-ST-2P
TOLE ] ] ofLETE 61 TIFLE “[Jchange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 GITY-5T- 2P

14. | hereby cartity that the information supphad with this filing does not qualily for the axemgmn statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplamental annual repart is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an
officer or diraclor of the corporation or the receiver of rustee empowsred 1o execute this repart as required by Chapter 807, Florida Statstes, and that my name appears in

Block 12 or Block 13 if ghangod, or on oy wont with an address
SIGNATURE: _ . _ NS q/z,j /f‘% ik L mg

SIGNATURE AND TYP A PRINTED NAME. ICER OF. (NRECTOR Dayrme Frane &

CR2EC34 (10/97)



