FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P95000003528 ecretary of State
1. Entity Name 04-18-2003 90232 027 ***150.00
—DBDIAZ-SALON-CORP.
Principal Place of Business Mailing Address
48 £ FLAGLER ST. 43 E. FLAGLER ST.
SUITE 20 : SUITE 20
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,elc. Sulte. Apt. #, et [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Mumber Aoplied For
65-0548245 Not Appicabie
Zip Country Zip Country 5. Cerlificate of Status Desied ~ []  $8+75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIAZ, RIGOBERTO Street Address {P.0. Box Number is Not Acceplabie)
48 E. FLAGLER ST.
SUTE 20 -
MIAMI FL 33131 City : FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

CITY-ST-2IP

CITY-ST-2IP M FL 33134

SIGNATURE
Signatura, typed or printed name of registered agent and Litla it applicable (NOTE: Registered Agant signature raquired when rainstating} DATE
.+ s JSILE.NOWI! FEE S 815000 . - . [ - — e .. - . o
T . i A 4 : b I e = - - = - e e ——— -Tg>El : Fi _— - s . ]
Aer May 1,2003 Foo wil be $550.00 St Carom Francis )" 85,00 oy oo
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME . O3 petese TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ] g STREET ADDRESS

NAME NAME

STREET ADDRESS ﬂq “o S ¥ e STREET ADDRESS
CITY-ST-2Ip mMEPrm . ‘Faz PRI NAS CITY-ST-21P

Tme .D A2 R @ © BERTO O Delete I THLE Ol change (] Addition

TITLE O belste TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-ZIP

TITLE 3 pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP . CITY-57-2IF

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 2 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P . CTY-ST-2IP

e Lt

= A2 Rdraby cartify that he. mformatlon sUpplied with thi§ filiig doss fot quahfy for the € exempuon plion stated in Section 118, 07(3)(i), Florida Slatutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the raceiver or trustes empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

T OR Date Daytire Phona #

e nnyliany _¥-/5-b3 3 3P 1592 y

AV 8LLLEO

I

CR2E034 (10/02)



