2001 UNIFORM BUSINESS RERORT (UBR) FILED

DOCUMENT # P94000085254 - | May 02, 2001 8:00 am
" ARA Fa T Secretary of State

MAR .
BLES SALON INC C 05-02-2001 90192 003 ***150.00
Principal Place of Business Mailing Address
2790 NE 201ST TERRACE 2790 NE 201ST TERRACE
APT. #HI1D . APT. #HH10D
AVENTURA FL 33186 - AVENTURA FL 33160 )
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & Stale : 4, FE| Number 65.0849465 . Applied For
. - Not Applicable
- . County v fpr By o e =] CoUNIY wej -5.Cortficate of Stagus, Desired,  [] 9073 Additionat
‘Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglatered Agent
E : i - - Name = = 7 7 T e T e
‘HARRISON, JORBANNA T J‘ RDA NA
A P.O. i
2780 NE 2015T TERRACE O . { S:reet Iddress( O. Box Number is Not Acceptable)
APT #H10 - D ‘ [
ease SPE / .
AVENTURA FL 33180 $ _ ,
My hame correctly[ FL [0
8. The above named entity submils this statemant for the purpose of changing ifs registered office of registered agenl, or bath, in the s(atf of Firvida. .
) L%
SIGNATURE
Slongtura, typed or printedt name of reg:siated agent and title i applicable {NOTE: Ragi 1 Agent Eigy required whan [s} DATE
9. This corporation Is eligibie 0 satisfy its intangible FILE NOWH! FEE IS $150.00 0. Elact e
Tax filing requirement and etects to do so. Atter MAY 1, 2001 Feo will bo $550.00 ) ?rgz:liﬂ,%wgop;ﬁ:m:: rene O %Add.eﬂdqohg:sae
1 (sescrteriaonbacky ] Make Check Payable to Department of State - | , ) -
". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
TMLE DPV - (1 velete me D Change [ Addikion | &
RAME HARRISON, JORDANA NAME - , =3
STREET ADDRESS | 2780 NE 201ST TERRACE #H110 STAEET ADDRESS 3
orv-st-ze | AVENTURA FL 33180 ory-§T-20 . 3
me ST O oclete o - OJ change 3 Addition g
NAKE HARRISON, JORDANA _ NANE :
stReeT 00RESs | 2780 NE 204ST TERRACE #H110 STREET ADDRESS
CiTY-ST-2P AVENTURA FL 33180 CITY-ST-7P
e T T e —f e T 0 - = e == - [iChange [ Addiion | -~
. ‘H.M:lEH ) _ . NAME
STREET ADDRESS Ut T STREET ADDRESS e R T T
crry-81-2P . cIry-s1-2P
TALE o 0O Cetete " TME T [T Change [ Addition
NAME ' NAME e
SIREET ADDAESS | - . STREET ADORESS
CTY-ST-2iP - ‘ . ) CITY-ST-2IP . )
TIE C Ooeets | me _ [ Change [ Addition
NAME : . NAME . o
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2i8 co-S1-2p
me . . ' Oee | ™e . O Chenge [T Addition
NAME ) ‘f HamE v :
STREET ADDRESS STREET ADDRESS
CTY-S1-2P : CITY-ST- 7P
13. | hereby canifx that the information suppllec with this filing does not qualily for the exsmption stated in Section 1 19.07&3)0). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12 i
changed, ar on an attachment with an address, with all other like empowered.
- * =
SIGNATURE: 74 t:@{,m M O////A/ 65%35‘5?/6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR / ?ﬁ 4 N T Deytime Phone &

L



