2003 FOR PROFIT CORPORATION ADr 23F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR ecret f Stat
DOCUMENT # P94000075349 0423_2%03393; 32 ***15?0()(:

1. Entity Name

MIKEL JORGE SALON, INC.

TES

- L S W

Principal Place of Business Malling Address LUUUNEVY

8000 W BROWARD BLVD #000 W BROWARD BLVD
SUITE 127 SUITE 127

o i R

2. Principal Pfj}f Business WQ Address
AME
Sule. Aot #, etc %w"' [ CHECK HERE IF MAKING CHANGES
City & State City & State ' - 4. FEI Number Applied For
\ ... 650524722 Not Applicable
- - - —
Z Country Zip ‘G’ountr;:l 5. Certificate of Status Desired O §£e'ggq 3:‘;;"0""'

6. Name and Address g¥Current Hegisteréd Agent _. 7. Name and Address of New Registered Agent
/ - ‘ Mame i
PASQUALE, MICHAEL y Street Address {P.0."Box Number is Not Acceptable)
8000 W BROWARD BLVD #127 AME
PLANTATION FL 33388 —_— i~
City Zip Code
‘ ‘-—""’ = T ‘Jﬂ FL

8. The above named safity
the abligations of regis}

BUrp@sE of c;aggiwg-‘j registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl '

49) 3 d

SIGNATURE

L {NOTE: Registered Agent signatura requirad when reing

 FILE NOW!!! FEE IS $150.00 . 8. Election Cempaign Anencing $5.00 m

3, After May 1, 2003 Fee will be $550.00 - " Jrust Fund Contribution. 01 Added :ohli?aiss °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. _ - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE p O oelete me C7 O Crange [ Acdition | &,
HAME PASQUAL, MICHAEL NAME , g
sTREET Acress BOOD W BROWARD BLVD #127 STREET AUDRESS o 3
ov-st-ze - PLANTATION FL CITY-§T-2P ) g
TTLE O Delete TITLE [ Change  {_] Addition %
NAME NAME
STREET ADDRESS STACET AUDRESS ]
CITY-ST- 2P v CITY-$T- 2P -
TITLE [ Detete TILE ] [J Change. [ Addition
NAME ’ NAME '
STREET ADDRESS | « STREET ADCRESS
CiTY-ST-2IP ' CITY-§T-2IP
TTLE . [ Delets TILE [Jchange [ Addition
NAME ‘ NAME - '
STREET ADDRESS STREET ADORESS N
CITY-ST-7IP ' " CITY-8T-2IP
TTLE O Deleta TILE [ change [ Addition
NAME NAME - ’
STREET ADDRESS STREET ADDRESS e
CITY-ST-ZiP - CITY.ST-ZIP !
TTLE [ Delete TITLE [Jchange  [J Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P . “CITY-ST-2P -

12. | hergby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusjge emgowered to execute this reportgs regs apter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

docireg®, with all clhesdires 4

CUAT fataan  3fez 9547228

TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




