2000 UNIFORM BUSINESS REPORT (UBR) May 051%0%13 8:00 am

DOCUMENT # PQ6000050119 Secretary of State

1. Entity Name

05-08-2000 90149 031 *** .
THE GRAND SALON, INC. 31 7#150.00
Principal Place of Business Mailing Address
1000 PARK CENTRE BLVD. STE. 108 1000 PARK CENTRE BLVD.. STE. 108 L u e
MIAMI FL 33163 MIAMI FL 331695373 N
Suite, Apt. #, etc. Suite, Apt. #, elo. DD NOTWRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65.%77447 Not Applicabie
- - : -
4 Country Zp Country 5. Certficate of Slatus Desied~ []  $8-79 Additional
Fee Regquired
§, Name and Address of Current Reglstered Agem! 7. Name and Address of New Registered Agent
Name
RONDON, (AN Street Address (P.O. Box Number is Not Acceptable)
1000 PARK CENTRE BLWD,, STE. 108 :
MIAMI FL 33169
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and itk it applicable. (NOTE Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 lection ian Financ;
Tax filing requirement and efects to do $0. After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Financing $5.00 may Be
o i Trust Fund Caentribution. il Added to Fees
{See crileria on back) X Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme DPST [ Celete TILE O change (] Addition | -
NAME RONDON, 1AN NAME N
STREET ADDRESS | 1000 PARK CENTRE BLVD., STE. 108 STREET ADDRESS .
CITY-ST-ZIP MIAM! FL 33169 CITY-ST-21P !
TIE ] Detete TITLE O change [ Adaition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2iIP
TITLE ] Delete TILE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2IP
TILE [ Delete TILE [Q Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-$T-2P
TLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7P
TE {7 Detete Tie [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-5T-2iP

13. | hereby certify that the information supplieg wilifihis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this repor! or supplemental regort kltrue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | arn an officer or direcior
of the corporation or the receiver or trustee fempdwered i efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ww'th-an ’;ﬁf_,: 2 ,':4 n'ife em;c:r;re;()ND
SIGNATURE: RS e v[7 [721% ¢ TAN) RONDON-PRESIDENT 4/24/00  305~624~4949

SIGNATURE AN ED OR PR1NTE[!N OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #




